4

- :‘ \:‘____-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am
Secretary of State

ISR -
DOCUMENT # P01000102986 -~ ' 05-22-2002 90114 025 ***150.00
1. Entity Name . ;
PRECISION DIAGNOSTIC SERVICES, GORP.’ /
Principat Placs of Business Y Mailing Address 3 7
m& STATER(MD?MUSUJTE@Q’* 3600 $. STATE ROAD 7 (441} SUITE 289 - 1 3 7
MIRAMAR nm/ - MIRAMAR fL 33029 o, - . -
.2. Principal Place of Businass 3. Mailling Address ~ 4
= . —_ / : ek : 5
Sulte, Apl. #, etc. *"Suite, Apt. #, etc. DO NOT WRITE IN THIS SP'ACE
City & Stats City & State . 4. FEI Number N Applied For |
65 /4 73PF - .. |Not Apphasie’| ",
Zi 1 Co Zi Count At
® A untry ° ountry 8. Certificete of Status Desired (I} $B.75’{tddltsonal
" ] Fee Required
6. Namo and Address of Current Reglstered Agent 7.=Name and Address of New Registered Agent
Teseet -~ e L Crammers ee - cleNeme . L I S 1 =
‘ BOCKER, MAX Mo Strest Address (P.O. Box Number is Not Acceplable) -
500 8. STATE ROAD 7 (441) SUITE 369 : . o=
g - - ) - e TR,
MIRAMAR FL 33023 , - TR . _
Fys Ci ' 5, Zip Code
. ty o FL | <»
8. The above named enyity submits this statemant for the purpose of changing s registered coffice or registerad agent, or bath, in the State of Florida. . =
- R e
) -
SIGNATURE
. (NOTE: Ragisierad Agen! signatura raquirgd when teinsiating) DATE )
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci «an Financi '
Tax fliing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 o T;inﬁ;ﬂ%a&n;:?;u“:: nene 0 fdsd-gi?ol:::: ® 1
{See criteria on back) O Make Check Payable to Department of State
", COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS iN 11
TME PO : [J Dekete TLE [ Changs ] Addtiion )
NAME BOCKER, MAX NAME &
STREET ADORESS | 3600 S. STATE ROAD 7 (441) SUITE 369 STREET ADDRESS ~ 3
CITY-51- 20 M]RAMAR H. 33023 - CITy-S1-2IP éu
TIME L [ etete TMLE O change [ Aguition | &
HAME NAME . .
STREET ADORESS STAEET ADDRESS =
CiTY-ST1- 2P CITY-ST-Zip. : .
TifLE O peiete TME Ol Crange [ Addition .
BAME o o s L e e - L T e A T R NAME L] W e b el e Caewm - A - a - - . I
STREETADDRESS | - ’ ’ o i STREET ADDRESS T I i
CIY-ST-2IP CITY-ST- AP - 3
TLE [ detete TIMLE ~ N = [GChange [ Addilion
NAME NAME - -
STREET ADDRESS v STREET ADORESS =
CITY-ST-2IP ) CITY-5T-21P e
M e S 7 oeleta TLE O chenge — [ Addition
HAME S8 S HAME
STREET ADDRESS | , °: STREET ADDRESS
CiTY-St-2P QY- Sr-21P
THLE O Delete TALE > O cCrange [ Addilion
RAME NAME
STREET ADDRESS STAEET ADDRESS
CiFY-51-7P CITY-S1-2I0
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19A07$’3)(i). Florida Statutes:.) further. cerlify that the information
indicated on this repont or supplemental report is trie an accurale and that my signature shall have tHe same ‘egal effact as if made under oath; thal | am an officer or director i
of the corporation or the receiver.or. lrustee empowered 10 execula this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atiachment with an address, with all ar like empowaerad.
SIGNATURE: :
= Daytrna Prone #
] I‘




