-~~"2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT. # P00000100975. __ .. _ _ _ .

PRENATAL DIAGNQSTICS OF FLORIDA, INC.

Principal Place of Business

S8RMO-OVERSEASHWY.
_LAVERMNIER-FE-33070

Mailing Address

TAVERMNERFE33670

2. Principal Piace of Busingss

F623 MU/

/12 Flacd” " St2s N wh 2 Place

Suile, Apt. #. elc

Suite, Apt. #, etc.

FILED
Aug 02,2004 8:00

- Secretary of Stat

07-16-2004 90005 037 ***150.00

RN

MOORE CR2E034 (4/04)

am
€

1

City & Btate |
ﬂj./r‘?m/

City & State ~
/Mf‘/h”‘ {

FL

4. FE) Number Appl

ied For

NO-T APPLICABLE

Not Applicable

SUITE #4

- --FEBLES, CSCAR-R-MD--—
89240 OVERSEAS HWY

TAVERNIER FL 33070

B et ST U [

Zip Country Zip Country - ! . $8.75 Adaitional
— 8. Cerliticate of Slatus Desired .-~ [J - \Cditiona
L BARDE 33/ 7? DADE N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Oscar R. Fegees MDD

Street Address (P.O. Box Number is Not Acceptable}

56 a3 N [12 FPlace

City M{\ ? /- FL Zip;(}gdj

78

8. The above named entity
the obligations of registe

SIGNATURE

mits this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am fariliar with, and accept

po name of registered agent and title it applicable

7//2/ o4

[NCOTE: Registered Agenl signature required when rainstating) DATE

Signatue, Tprp/ i

S.607.193(2){b). F.S,, allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies’it

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

did not receive prior notice. Fee to file is $150;DD. 3 rust Fund Contriution. [ Added to Feas
10. OQFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete TinE Oscae R - Fegies Pecs, Woge O Adition
NAME FEBLES, OSCARR NAME 5623 NW 1R Place
STREET ADDRESS [BQ2A0-CMiiimtel=iAR STREET ADDRESS . N
omy-§-2P | TAVERMIER-EL-33076 CITY-ST-2P M1 &>y , ~¢ 33/ 75
FITLE VPD [ peiete TIMLE [Fchange  [] Addition
NAME TFEBEESSHlidnt NAME
STREET ADDRESS | BEPUrOVERSEASHWY. STREET ADDRESS
CITY-ST-ZP  JTAMBRMNH=R-E=33030 CITY-S7-2IP
TILE s e mmm i v e m e T Delete . WTME - .. . o [.Crange  [F Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS |
CIfY-5T-7P CITY-S7-21p . -
TIME 3 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trust
changed, or on an attachment with an(a

. withAll other like empowered.

12. | hereby certify that the {'niorrnation supplied with this filing dees net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certity that the information
indicated on this report or supplemental report 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
powerad to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'7//),/ Y [jﬂf)fbl -A4q/

SHGNATURE AN P

R PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Dals Daylime Phone #




w —*

o FLORIDA DEPARTMENT OF STATE
! Glenda E. Hood
' ‘Secretary of State

Tuly 20, 2004

PRENATAL DIAGNOSTICS OF FLORIDA, INC.
321 RIDGECREST CIRCLE

UNIT 5227 ;

ELLIJAY, GA 30540

Subject: PRENATAL DIAGNOSTICS OF F LORIDA, INC.

[ P B e

T T, _ e
Réference Number:

P00000100975

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The registered agent must have a Florida street address. - S M

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered,i in the order it is received.

e 5 .

-

/as .
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



