2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000093637 Secretary of State

1. Entity Name

ENHANCED COMPREHENSIVE QUTPATIENT PULMONARY DIAG 05-21-2002 90860 027 ***150.00
NOSTICS, INC.

Principal Place of Business Mailing Address

2850 EMPIRE PLACE 2050 EMPIRE PLAGE

SANFORD FL 32773 - SANFORD FL 32773

A AT

éPrincipal Place of Business 3. Mailing Address
n\honeed GO0, Tne. | 48 Tveemonie Or.
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
& State . City & State 4. FE[Number Applied For
' dnoe & "{’\[ (=} Sk% — B LI 2713 Not Applicable
~_Zip J Country Zip Country - ! $8.75 Additional
“-3.2:-[ L0?> OV R U= o R _ .| 5. _Certilicate of Status Desired O Fes Reguired
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ooy Aaee, Cormt

GRANT, BRIDGET . 2 d e
2850 EMPIRE PLACE g TS O G P P TR

SANFORD FL 32773
Ci ) Zi
"Qanford FL | "S>
8. The above n entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
Aot Yres + d/zw[oz
SIGNATURE T O 6721-‘/1’\— ; s den : L
Signature, typed or printed naee of l)gislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE €
) S e . "
9. ﬁhlsfﬁ‘orporaugn is ehlgxbls tc‘w sa:tlstfygs Intangible ﬂFIhE NOwW!! I;EE |Si $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back] Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Tl Change [ Addition
NAME ‘| GRANT, BRIDGET NAME
sTreeT ADORESS | 2850 EMPIRE PLACE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST1-2IP
TILE ] [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mEe 7 T T T T T T T e f TRE 10 T ' T [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ elete TITLE i []cChange  [] Addition
NAME ) NAME "
STREET ADDRESS | ; STREET ADDRESS
GITY-ST-2IP ' CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CITY-ST-2IP
TILE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report.a pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporatioryerthe receter or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on dr atiachm ith an address, with all r Iike empowered.

)indy dat Gt {-2L-02

NTED NAME OF SIGNING OFFICER OR DIRECTOR j - Date Daytime Phane #

SIGNATURE:

May 21, 2002 8:00 am

CR2E034 (9/01)




