{

2001 UNIFORM BUSINESS nenﬁ’ﬁﬁuan)

DOCUMENT # POO000098885. -

1. Entity Name

DENSCO DIAGNOSTICS, INC.

Principal Place of Buginess

10840 NW 26TH PLAGE
SUNRISE FL 33322

Mailing Address

10640 Nw 26TH PLAGE
SUNRISE FL 33322

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

03-01-2001 90020 025 ***150.00

—~ 3979

AR

DO NOT WRITE IN THIS S8PACE

IO

LI

City & State City & Stale 4. FEl Number Appiied For
GS-—— ‘ 0 fb rbb Not Apglicable
Zip Country Zip C:)ur]lry' 5. Certificate of Status Cesired O geae'gg] Sf:ém” al
€. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name, e - - - -
B. SCOTT GIMBEL . Street Address (P.O. Box Number is Not Acceptable)
9694 VIA EMILIE
BOCA RATON FL 33428
City FL—] Zip Code

SIGNATURE

8. The above named entity subiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Sigrature, TYPBA o1 printed namB of rogistorod agenl ang titk ¥ applicable

INOTE: NMegisteran AQBN: Sighalure retuired whe) 16™stalng )

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible to salsly its Imangible
Tax fiing reguirement and elects fo do so.
(See criteria on back) 0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Deiete Tme Viee Presulecf OlChange  [Rnddiion | S
NAME B. SCOTT GIMBEL NEME Oeatog K ‘:",,:"5‘.7/ : =)
STREET ADDRESS | 8654 VIA EMILIE swecTaoniess | A6 FY Lha Ewm .,IC' (;}:
on-size | BOCA RATON FL 33428 ovsie | Bece. Bafor, FL3IHIY 8
me [ detete: TME [Jchange [} Additice %
NAME NAE
STREET ADDAESS STREET ADDRESS
ciny-s1-zp CITY-S1-7P
TME O Denete LD {Ochange [ Addition
NAME NAME

_STREETADORESS | e W s avDRess ~ — - - - — [
CITY-§T-2P Ciry-§7-2P
Timne [ Cetete T [ Change  (J Addition
NAHE : NALE
SEREET ADDRESS STREET ADORESS
CITY-ST-2p CTY-ST-2P
Tme [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F cry-ST-2
TINE ) pelese TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-s1-7p Ciry-57-7p

changed, or on an aflachment with an address, with all other like empowered.

13. | hergby Gertify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the ¢orporation or Ihe receiver Ot trustee empowered to execule this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(acv)$1-ri2Y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGMATURE: ol Brie Gabef
L

&ZHEJM

ale Ouyrma Phore




