FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000012288 B Secretary of State
1. Entity Name 2Rl ) 05-01-2003 90338 044 ***150.00
DXDIRECT LABCRATORIES, INC.
Principal Place of Business Mailing Address
16800 NW 2ND AVE. 3601 NE 207TH ST.
SUITE 107 #1104
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & Statd City & State 4. FEI Number Applied For
i 65'1076274 ' Nol Applicable
Zip - Country aip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Raglstered-Agent” =" - - '~ ~ i * _7.”Name'and Address of New Reglstered Agent™ "= = -
Name
UPSON' SAUL B Street Address (P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE
222
CORAL SPRINGS FL 33071 City FL [ 2P Coce ]

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicatbite. (NQTE: Reg istered Agent signature required when reinstating) DATE
Aer ey 1, 2000 Fes wilbe $580.40 8. Blcion Camin Enarcing - $5,00 May oo
. 1 & . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (1N 11
TITLE D [ Delste TITLE ] {T change {71 Addition
NAME BORKOWSK|, PIOTR NAME
streer anoress (3601 NE 207TH ST #1104 STREET ADDRESS
crr-st-zr - JAVENTURA FL 33180 CITY-5T- 2P
TMLE 3 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
o — e ~ T T Opee o e L T e e o TOFETTT) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-ZF
TITLE O pelete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE T Defete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-81-2IP

12. 1 heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on lh‘IS 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
of the corparation or the ggiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or an an attachm : dre i {| other like empowered.

r

SIGNATURE: INATURERESUIRED 9/ 5753 95% 4395234
T o

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

YL

AV

CR2E034 (10/02)



