FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 17,2003 8:00 am

DOCUMENT #  P00000100975 ecretary of State
1. Entity Name 04-17-2003 90134 014 ***150.00
PRENATAL DIAGNOSTICS OF FLORIDA, INC.
Principal Place of Business Mailing Adciress
89240 OVERSEAS HWY. 89240 OVERSEAS HWY.
TAVERNIER FL 33070 TAVERNIER FL 33070

Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicabls
& Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEBLES, OSCAR R'MD
89240 OVERSEAS HWY
SUITE #4

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

TAVERNIER FL 33070 City FL | 7w Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SISNATURE
Signalure, lyOQd oF printed hama of ng\STSI‘Sd agent and title if applicabla. {NQTE: Hegislarsd Agem signatura requirad when relnstaling) . DATE
g FILE NOW!!! FEE IS $150.00 i o
B , 8. Electicn Campaign Financing $5.00 May Ba
*  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution., O  Added to Fees
Make Check Payable to Fiorida Department of State
10. . . OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD - , O Dslete TinE ' Ol change [ Audition
wave | FEBLES, OSCAR R . NAME
streer ADDRESS | 89240 QOVERSEAS HWY. STREET ADDRESS
CITY-ST-2IP .TAVERNIER FL 33070 CITY-ST-2IP
TIILE " VPD i 0 Delate TILE O change [ Addition
NAME - | FEBLES, SILVIA F NAME
STREET AUDRESS | 89240 OVERSEAS HWY. STREET ADDRESS
cm-sT-2P - *] TAVERNIER FL 33070 CITY-ST-2IP
TILE s O] celete TITLE [ change [ Addition
NAME - - cos s ONAME - ]- RS TR - Ce e
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TME O petete TIMLE OJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
Iy -S1-2IP , CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

12. | hereby certify that the information supplighl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustfe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an attachment n gddress, with all other like empowered,
SIGNATURE: ___ S\GHATURE REQUIRED 04//‘?/03 (345 )ée 7-S>58

SIGNATURE A ]‘VPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phone #

LJLDO LY

Ny

CR2E034 (10/02)



