2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000111728 Apr 11, 2001 8:00 am
e o ecretary of State
SOUTH SEMINOLE DIAGNOSTICS, INC. ry
04-11-2001 90066 015 ***150.00
Principal Place of Business l Mailing Address
10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
TP s Ve 0O
Suite, Apl. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State : City & State 4. FEI Number Appiied For
L.r" IOS’ qg 5’5 1. [Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B = = = == = T - - = NS Name S R - TTN e TR e v
LEVlNEr STEVEN ' Street Address (P.O. Box Number is Not Acceptabie)
1104 POINTE NEWPORT TERRACE
SUITE #110 :
CASSELBERRY FL 32707 o FL (7o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ¢r both, in the State of Flgrida.

SIGNATURE
Signature, lyped or printed nama of registered agent and iilla if applicable. (NOTE: Registerad Agent signature required when rainsiating) CATE
9. This corporation is eligible lrIJ salisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TLE [J Change ] Addition
NAE LEVINE, STEVEN NAve
STEETADAESS | 1104 POINTE NEWPORT TERRACE #110 STRCE ADDRESS
CITY-8T-2if CASSFI BFHRY Fl_ 32707 CITy-S1-21p
TITLE ) O Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS i STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
LTITLE, ; S R ‘ O oelete—— _ . TNLE - . - 3 Change [ Aduition |
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIMLE [ Delete TNLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP Clty-$7-21P

13. | hereby certify that the informatién supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yfstee empowered to gedcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit f'xe empowered.

SIGNATURE: £ Stiw, Lvine z{or_%9339-39%3

Z s(gm'runs Ayp JAPED OR PRRTED NAME gF SIGNING GFFICER OR DIREGTOR Date ' Daytime Phone #

0007265

CR2E034 (10/00)



