2002 UNIFORM BUSINESS

REPORT (UBR) FILED

:

[ ]
1. Enty Nome ecretary of dtate  »
LAB DIAGNOSTICS, INC. 05-27-2002 90388 001 ***150.00
Principal Place of Businegs Mallm Ad es
c\ AR T8 LR R odn T . ae rbcx,c\n T -
201 S BISCAYNE BLVD.. 20TH FLOOR S BISCAYNE BLVD.. 207H FLOOR
MIAMI FL 33131 MIAMI FL 33131
2. Pringipal Place of Business 3. Mailing Address | ||I”In |” I|'|’ |||l| I|m Ilm IIm III” IIlI' I‘"l |l|” Im' Im 1"!
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L ()6 -\ \SqL\\—\?j Not Applicable
Zi C Zi Count it
w© ouniry ® uEyY 5. Certficats of Slatus Desired [ $8.75 Additional
I N | P I e - Fee Required . J
L. 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
. Name
AUERBACH‘ MARC H ESQ. Street Address (P.O. Box Mumber is Not Acceptable)
201 S. BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicable. (NOTE: Registerad Agent signatufe requirad when reinstating} DATE
9, $his;]:lorporaticlm is elitgibls tcl) sz:!istfycl;s Intangible FiLE NOW1!! FEE I§ $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 Contributian. Added 1o Fees
{See criteria on back) tJ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T 1 Delete TIE kg o Ocfange [ Addition | o
NAME NAME Mot Ben %t:m o, 3
STREET ADDRESS STREETADDRESS | V7V, VY =5 - :JQO §
-§T- -ST- - . L
Lry-§T-2P CrY-ST-2P Do, Deach . € \ 2ovng o
TITLE O pelete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . _ e o R e e e RomyesT-ZP L | e~ - o —— - -
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-219
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP I CITY-8T-ZIP
13. | hereby certify that the information supplied with this filipg-sees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trig %nd accurimand that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowfred to execule s regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, wilngl other like empg #fed.
' FRTFANT L 3 TR e
SIGNATURE: SR s SRR
SIGNATURE AND TYFED OR PRINTED NAPR-GESIOMING OFFICER OR DIRECTOR Date Daytime Phone #




