2002 UNIFORM BUSINESS REPORT (UBR) FILED

eruhd

[ ]
DOCUMENT #  P01000075776 Msay 2%’ ZI.EO,OZf g;(’? am
1. Entity Name ecre a O a e B
TROPICAL DIAGNOSTICS, lN{CQ/ 05-22-2002 90130 049 ***150.00
Principal Place of Business Mailing Address
10640 NW 26TH PL 10640 NW 26TH PL
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address ”Il"lll “I I|‘|| "l" "m ||H| ““‘ Ilm |I||“m‘ lll“ |||’I m”“l
Suite, Apt. #, etc. Suite, Apt, #..elc. DO NOT WRITE IN THIS SPACE
~City&Stae™ ~ T T TT " Clty & State e 4. FEI NUEbT Applied For
/or? ‘{J’gq Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BINELU! DEBBIE A Street Address (P.O. Box Number is Not Acceptable)
1511 E COMMERCIAL BLVD
FT LAUDERDALE FL 33334
City FL Zip Code
8. :T-he above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
13
F
SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
-9 .Thls.Sprpg@_ttc:)nllrs_ellglble_lo satisfy its.Imangible. . .- ~.E“.-,E Now-!él FE_E IS $‘!_§Q_Q_U o rome=| __10;: .Etection Campaign:Financing: ==- =.-—=$5;00'May Be |7
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DrFiECTO“FiS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Detete TILE [JChange [ Addition §
NAME BINELLI, DEBBIE A NAME e
stReeT ADDRESS | 1511 E COMMERCIAL BLVD PMB #140 STREET ADDRESS ?é
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP lﬁ-,l.\::J
TITLE [ pelete TITLE Ol Ghange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-4iP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIE’ i o CITY-5T-ZIP .
TITLE T htla o g s e [ Change. ] Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TLE O Delete TITLE [ change, , [ Addition
NAME : . NAME
STREET ADDAESS | - , . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the ip Armation supglied with this fi ing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information :
indicated on this reportfr supplémental teport is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trlistqe empowefy edffired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 2
changed, or on an attadhment with a adpress, wit !
SIGNATURE: / / 043002
RECTOR Date Daytime Phong # ,
- 14




