FILED

=
- &

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT & P02000006501 T 04-21-2003 90466 014 ***150.00

1. Entity Name
ON-SITE DIAGNOSTICS, INC.

VU AIUNUT L

_y May 23, 2003 8:00 am

Principal Place of Business Mailing Address
1600 E. ATLANTIG BOWLEVARD 1600 E. ATLANTIC BOULEVARD
SUITE 2 N SUTE2N
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, eic. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State . ' City & State ] | 4 FEI Number Applied For
T T T e M 1 Q- 005GE3T [Terawkne]
Zip Country Zip Country . o $8.75 Additiora!
e il Y ——— = A— [ P - - E ._Q_gyﬁgq‘@_ojﬁ_latu____s 055"9‘3__ _.._U - -~ Fge Hequ;mﬁu ———
6. Name and Address of Current Reglsterad Agent 7. Nams and Addross of New Reglsterad Agent
. [ _ .| Name e e e - - e -
MOORE, W CE B Street Address (P.O. Box Number I3 Not Acceptahle)
1600 E. ATLANTIC BOULEVARD .
SUTE2N .
POMPANO BEACH FL 33060 ' cty - T "~ FL | ZrCoce
8. The above named entity Submits this statemant for the purpose of changing ils registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accep!
the chligations of regisiered agent.
SIGNATURE -
Signature, typed o primec name of rgistored agent and lite if apphicable, {NOTE: Regh Agand s required when i ) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing 55.00 MayBe
After May 1, 2003 Fes will be $550.00° Trust Fund Contribution. O  AddedtoFoes
Make ChockPayable to Fiorida Dapartment of State ‘
10, - OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
) i : Oopeer ™t Ocrange [ Acdition | &
.IMOORE, WALLACEB § . ]
beess!] 1600 E. ATLANTIC BOULEVARD #2N STREET ADDRESS 2 §
-|POMPANO BEACH FL 33060 ‘ CTV-ST-2P &
O Deleta e DCichange [ Addifon g
NAME
. _ o STREET ADDRESS ) . . )
—— Y e s e e 4 A F TR e AT S ..cm-.g"_-ﬁp—-cg e S R—— - - - -
T e e S e e [ petgy = - TME - - - o o e e o [ Change, Dl agdion, |
| MAME e e - R, . e e e i ae SN SR
STREET ADDRESS STREET ADDRESS
CITY-57-2 ) CIY-ST-2P
TnE O pelete - TE ) (dchange [ Addition
NAME TS e , NAME
CilY-5T- 2P oo Tt N T g owv-stae - -
TE ' O eete e Clchange [ Agdition
NA”E‘ ._._ 18 .« ot ow wen - s PR HAME - - —r—. . P PR — .
STREET ADDRESS | - : STREET ADDRESS .
CITY-51-1 CiTY-§7-2P
me Ooeets e T - [JChange [ Addilion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTy-ST-1P . CIty-ST-29
12. | hereby certify that the inférmation supplied with this filing does not gualily for the exasmplion stated in Section 119,07(3)1), Fiorida Statutes, | further certify that the information
indicaled on this repor or sypplemental report is true and accurate and that my signatuse shall have the same legal eflect as il made under cath; that | am an officer or diractor
of the corporation or the redeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachrflant with an address, with all other lite empowerad. .
SIGNATURE: DHQQRERIEY : ‘ e 9“
SIGHATURE AND TYPED Ofl PRINTED NAME F SIGNING QFFICER OR D Dalp Deytima Phone

~.
N




