2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EZ MED TESTS, INC.

P0O1000070616

/

Principal Place of Business
5722 §. FLAMINGO ROAD #371
COOPER CITY FL 33330

Mailing Address
5722 S. FLAMINGO ROAD #31
COOQPER CITY FL 33330

2. Principal Place of Business
- —— ‘v—__f‘ e e . - .

3. Mailing Address

———— —— | m=— T — - —_—

/

FILED
Sgp 17,2002 8:00 am
ecretary of State

09-17-2002 90105 037 ***150.00

DimLR
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R ~

.~ Suite, Apt.#, setc.

Suite, Apt. #, etc.

DO NOT WRITE

IN THIS SPACE

T e e T

City & State City & State 4. FEI Number Applied For
65 ~ 1lRo 49| Not Applicable
4ip Country Zip Country $8.75 Additional

O

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWMAN, JILL B ESQ.
DAVID R. ROY, P.A.

4209°N. FEDERAL HIGHWAY
POMPANO BEACH FL 33064

ey B8 Nawmouws £A

Street Address {P.C. Box Number is Not Acceptable)

10 Four way D Pod

Zip Co%g% l

N eeskreld Ber  FL

the obiligations of registered agent.

SIGNATURE

B. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed name of registerad agent and litle if applicabla

(NOTE: Regisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

“FILE NOWIIT FEE 1S $550.00

{See criteria on back)

Tax filing requirement and slects to do so.

After September 13, 2002 Fee will be $750.00

(] Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TLE [l Change [ Addition
NAME MASTERS, DUBBIE NAME
sweeT aooress | 23 CHESTNUT CIRCLE STREET ADDRESS
erv-sr-ze | COOPER CITY FL 33026 CITY-ST-2IP
TILE v [ Deiete TILE [ change [ Addition
NAME ACSELROD, IRMA NAME
sTREET ADDRESS | 13300 SW 1ST AVENUE STREET ADDRESS
crv-si-zp | PEMBROKE PINES FL 33027 CiTy-gT-2P
TITLE 3 pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE O Delete THLE O change [ Addition
TRMNETTT TR T T T T S e e e T S T T T A T e SR e T
- STREET ADDRESS Cem . - ~ § STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Defete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hareby certify

of the corporation or the receiver or

SIGNATURE:

1hat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made
trustee empowered to execute this regpr as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.
&)
D

clbrerllpllRED

under oath; that | am an officer or director
Florida Statules; and that my name appears in Block 11 or Block 121f

7 j2f12 3519644,

P e Dl B

l

CR2E034 (4/02)
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