2001 UNIFORM BUSINESS REPORT (UBR)

4/

FILED

DOCUMENT # PO0000114773 . May 18, 2001 8:00 am
1. Enity Namo Secretary of State
ROVER DIAGNOSTICS, INC. 04-14-2001 90039 020 ***150.00
3 B ]
et
Principal Place of Businass Mailing Address
10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322 ?
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
~ 5- Not Applicabla
Zip Country Zip Couniry o . $8.75 additional
5. GCertificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e o o e ——r | —NAMO 3 ———c _ . I o
MOUMANMATWEWVT% e e — — ~| Sirget Address (P.O-Box Numbar is Not Acesptable) - - - —
5269 WELLINGTON PARK CIR #827
ORLANDO F1. 32839
City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida.
SIGNATURE
Signan;re, typed or printed neme of registened agorl and thie i appicable. {NOTE: Regi Apant Ho ir e why g} DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 5:; ;:n dagg:&?gu“:lna'nclng ﬁﬁom"g:s Be
{Ses criteria on back) ) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIE D O owiete LE O changs [ Addition §
MANE MOUNTIAN, MATTHEW T RAME z
STREET ADDRESS | 5069 WELLINGTON PARK CIR #827 STRECT ATDRESS 3
o512 | ORiANDO FL 32839 o529 g
TLE O Delern e D3 Crange [ Additon | &5
NAME RAME k
STREET ADDRESS STREET ADDRESS
CITY-SI1-7P ‘ CITY-ST-2P ‘
JmE L [ Deiets TE - e [ Change, [ Addition | .
NAME = =
STREET ADDRESS STREEF ADDRESS
~CATY-5T-3R-—— —_ ~ — _ f.On.ST-IP _ . d
ME [ Detere e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P ory-§1-2IP
TLE 3 petate TmE [JChenge  [] Addilion
NAME NAME
STREET ADDRESS SIREEF ADDRESS
GTY-57-2 Crre-ST-2
M ] Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-27 CITY-51- 2P
13. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)), Florida Statutes, | further centify that the information
indicatad on this raport or supplemental seport is true and accurata and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the comoration or the receiver or lrustee empowered to execute this report as
changed, or on an attachrnent with an’ addraess, with all other like empowered.

SIGNATURE:

WA 77 !

NATURE AND TYPED OR

NAME dwsnydomcsnou
7

DIRECTOR

requized by Chapter 607, Floridta Statutes; and that my name appears in 81ock 11 or Block 12 if
v,
D[P //;/20&/ Hrorihiod
Daytine [)
;_Z




