2001 UNIFORM BUSINESS EEPDRT (UBR)

DOCUMENT # PO0000100975

1. Entity Name

PRENATAL DIAGNOSTICS OF FLORIDA, INC.

Principal Place of Busingss

89240 OVERSEAS HWY,
TAVERNIER FL 33070

Mailing Address

89240 OVERSEAS HWY.
TAVERNIER FL 33070

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90442 041 ***150.00

00043640

T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
ot Applicable
P countes o Counry 5. Certificate of Status Desired O gg-ggﬁfg&ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
DE LA OSA, JORGE L Oscma. R /"cseas, m.D .
gm ALHAMBRA CIRCLE Slre&%ﬂ ‘ﬁss PO. B&ﬁl\‘l/urébeiws Not‘ cceptable
TE. 701 J
CORAL GABLES FL 33 i Suste  # 91
i i Zipgde
Y ﬁ*?t/b/& Vi EAR. _%83(23)‘70

8. The above%ﬂed\j\
SIGNATURE

statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

3o

E tyoed or prated name of registered agent and ttle if appiicabie

(NOTE: Registere Agent sigrature required wien reinstacing)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirerent and elects to do sa.
{See criteria on back)

FILE NOW! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Pavacie to Depariment of Siate

10. Giection Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE PSTD [ Delete s [ Change  [C] Adaition
NawE FEBLES, OSCAR R NAME
STREET ADDRESS | 89240 OVERSEAS HWY. STREET ADDRESS
CITY-$7-2P TAVERNIER FL 33070 CITY-$T-7P
L VPD 7 Delets TITLE [ Change [ Addition
NAME FEBLES, SILVIA F HaME
STHEET ADORESS 1 89240 OVERSEAS HWY. STREET ADDRESS
erv-sT-a | TAVERNIER FL 33070 CITY-57-2P
TITLE ] Celete TITLE CJChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-2Ip GITY-ST-2IP
TILE [ Dejete TITLE [ Change [ Acditios
MNANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2P
TITLE {1 pejete THLE [ Crange  {] Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2F
TiTLE [ Delete TTLE [T Change [ ] Adaition
NAME MAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-71P (\ CITY-SI-21P
D)

13. | hereby certify that the inforrgation s

of ine corporation or thg recefyvef pr
changed, or on an attaghme i

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicaled on this report gr sugplemenjaiireport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
dress, with all other like empowered.

Oseonre. R Fegies

LMD, 3//?42/ éa;,)g:; -S795

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Davtime Prone #

CR2E034 (10/00)



