OR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT # P0O0000111783 ecretary of State |
1. Entity Name 04-28-2003 91396 012 ***150.00
DIAGNOGICS, INC.
Principal Place of Business Mailing Address
~GRLANDO-F—3261+7— QBELANDOEL 32817
Z PET 14NE w B 0E z.Pr.-m.ﬁFw DnyvE
2. Principal Place of Busmess 3. Maliling Address
2 PCmign®w DAk 2 P(“Tf&wa .
Sude Apl. #, elc, Suitg, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
SAU NN A V{ , Q A‘ . SA (/14 I\)NA’ V(, Cl /']’ . 59—3712048 Not Applicable
Country Zip Country ” | $8.75 Additional
f q { { “ 5 /‘]’ 3 { q 1 . j . 14 ' 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.-Mame
— = P —mm - —n = T S W - TS TLerE T T NI ,_.___.--"”"‘“ﬁ. =TI R SRRl ST T DY S S,
LERNER, ROBERT N ESQ. Strest Address (P.0. Box Number is Not Acceptable)
620 JASMINE RD.
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sigrature raquired when reinstating} DATE
FILE NOWI!! FEE IS §150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10. QOFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCEO 1 Delete e Ol change (] addition | &
NAME WAGNER, ROBERT-E- Tto A (O NAME S
STREET ADDRESS | 4233-SUNMY-BROCK-WAY-#467— 2 PETIGAE A || smesraoomess 3
CITY-5T-2P WNIER—SPRINGS—FI:‘SE‘?GS-— CITY-ST- 7P =
SAVAALL A |
TmE . O peete 31 Y/ me (3 change (] sadion | &
NAME e NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete T [ Ghangs  [J Addition
NAME NAME
STREET ADDRESS | ST e e R - - STREET ADDRESS | ez - . - e re LT - ' —
CITY-ST-21P CITY-ST-2IP '
mLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iR o CITY-ST-2IP
TITLE [ Delete TITLE O change (] Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2IP
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

12. | hereby cenify that the information supplieg/with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i§ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regeyver or trust
with an agldress,

ith all other like empowered.

E_RECOUFIRDE . wharER CED

empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

/o /03 Gr2-593-41

Date Daytime Phona #

A




