2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TREASURE COAST DIAGNOSTICS INC

P01000040399

Principal Flace of Business
1801 SE HILLMOOR DRIVE

B109
PORT ST LUCIE FL 34852

Mailing Address
1801 SE HILLMOGR DRIVE
B103
PORT ST LUGIE FL 34852

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90064 016 ***150.00

ARTDLETAE UMY

ECHECK HERE IF MAKING CHANGES

Fee Required

A
¢ 20 £20%
City & State City & State 4. FEI Number 09 1 1 Applied For
65-1 35 Not Applicable
‘__le__._..__ ——] _QQLJ____Y_,___u-__-__\_L_‘__- Z.Q S d e - . iti
; o e — ey e ~5-Eertificate of-Status Desired—— E]‘___$_8;7_§_‘.t}_d_¢|t|_g_nal —_—

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WATKINS, LAURENCE
1801 SE HILLMOOR DRIVE
SUITE B109

PORT ST LUCIE FL 34952

Name

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

S[Sugde 4 cw%

City

FL

Zip Code

the obligations of regis

SIGNATUR

//P/a:]

8. The above named entity sybmits this staternent for the pﬁose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaurﬁiffd or printed nEtvo! registered agent and tite |f applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

_FILE NOWL!!,_FEE IS.§150.00 .
After May 1, 2003 Fee will be $550.00

me e

Make Check Payable to Florida Department of State

[R5 F

- == ={——9:-Election Campaign Financing————

Trust Fund Conlribution.

$5.00 May Be

O Added to Fees

10. GFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MP , [ petete TITLE [ Ghange [ Agdition
NAME WATKINS, LAWRENCE D DR. NAME
smweer aooress | 1801, SE HILLMOOR DR. STREET ADDRESS
erv-si-ze | PORT SAINT LUCIE FL 34952 CITY- 5T- 2P
TIMLE MVP O Delete TMLE [ Change [T Additien
NAME MALAKNI, MATVINDER DR. NAME
streeT aooress | 1801 SE HILLMOOR DR. STREET ADORESS
- ciry-57-#0-—-PORT-SAINT-LUCIE-FL- 34052 ~LIY-S1-28 _ -
TITLE MS [ pelete TITLE [Jchange [ Addition
NAME CHAIASANI, PROSAD DR, NAME
streeT aooress | 1801 SE HILLMGOR DR. STREET ADDRESS
omv-si-zp | PORT SAINT LUCIE FL 34952 CITY-§1-2
TILE 1 Delate TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2P
TITLE [ pelete TITLE ] Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BY-ST-21P
TITLE 1 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2P

of the corporahon or the receiver o ustee empowered to executg

12. | hereby certify that the information supplied 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 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 diregtor
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
Peowered

T P27 SoR]

/ . 71
WRE AND?’B{D OR PRINTED NAME OFFIGNING QFFICER OR DIRECTOR

A7l

Daylime Phona #

VuLLUTJ -

W

CR2E034 (10/02)

|




