- v2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # P02000006501 SRR Secretary of State

1. Entity Name
ON-SITE DIAGNOSTICS, INC.

Frincipal Place of Business Mailing Address

1600 E. ATLANTIC BOULEVARD 1600 E. ATLANTIC BOULEVARD
SUITE 2 N SUITE 2 N N
POMPANQO BEACH, FL 33080 POMPANO BEACH, FL 33060

R R AR R R

04262004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey AopRa T

80-0056034 Not Appilcable
5. Cortiflcate of Stalus Desired x| geae'gesmﬁdéﬂma’

5. Name and Address of Cuirent Registared Agent

?e%géthrvalNL%%EBBOULEVARD DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATLURE

Signature, typed or pontcd name of regrateced agant and ke f 2ppicatie. {NOITE: Registond Agent s requr i } ~ CATE
9. Election Campaign Finaricing $5.00 May Bo - UACO00] 361 ‘,53 .
Attor My 1, 2004 Foe will e $550.00 |  TustFund Corwbuion L1 Addedtorses | U4/2B/04-BUDE3-DUS 150. 00
10. OFFICERS AND DIRECTORS ]
TTE PSD
NAME MOORE, WALLACEB

STREET ADDRESS | 1600 E. ATLANTIC BOULEVARD #2N
CriY-51-29 POMPANC BEACH, FL 33060

TME

NAME

STREET ADGAESS
QITY-ST- 2P

TILE
HAME

s DO NOT WRITE

- IN THIS SPACE

NANE
STREET ADDRESS
CITY-S7-2P

TiNE

RAME

STREET ADDRESS
ClY-S1-2P

TME

NAME

STREET ADDRESS
GRY-8T-7P

12. 1 hereby certify that the information supplied with this filing dess not qualify for the exemnption stated in Section 118.07(3)(1). Florida Statues. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recalver or rustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed. ar on an attactment with an addrass, with all other tike ermpowered.
SIGNATURE: oy ﬁ,\:m;& o S aj‘g?o 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




