FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P(02000013221 o Sgﬁg&ﬁ gf *Eiif.e

1. Entity Name

COLONIAL DIAGNOSTICS, INC

Principal Place of Business Mailing Address
10640 NW 26TH PL 10640 NW 26TH PL
SUNRISE FL 33322 SUNRISE FL 33322 .
— E— IR AT
300 w@.ﬁr J‘Uuéﬁ 8ivp, B oo Wl /’UN il Q/Ur) )
sute, Ap‘ #ete. Suite, Afg' -GS [ CHECK HERE IF MAKING CHANGES

Cny & Sla 2 City & State 4. FE! Number Applied For
Lmewgi eL. me,ﬁé 0a-0534(50

Z|p Country Zip Country - , $8.75 Additional
. f tatus D d - )
3; I/t U Sn =723 u g 5, Certfficate of Status Desire o Feo. Fanuind
o 6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name ° . -

ALPERT, MARTINJ , DR .
300 W SUNRISE BLVD STE 7

Street Address {P.O. Box Number is Not Acceptable)

SUNRISE FL 33322

City FL Zip Code

8. The above named entity submiis this statement for the purpose Of changing its registered olfice or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent,

.

SIGNATURE
B Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature regquired when reinstating) DATE
E" FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 peleta TITLE [Clchange [ Addition
NAME ALPERT, MARTIN DR NAME
streeT Aooress | 300 W SUNRISE BLVD STE 7 STREET ADDRESS
CITY-ST-7IP T LAUDERDALE FL 33311 ’ CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME C T ’ . Comn NAME ST R s T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE [ pelete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
TLE 3 Delete TME [Tchange [ Addition
NAME - NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-7IP
TITLE {71 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 under oath; thal | am an officer or director
of the corporation cr the receiyeeBryustee empowered 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 attachmep n address, with all other like empowered. /
iy~ Y
"Dﬂ./wzn..,f,,/_ L/w 02 55—9 yivi3
W Date Daytima Phana #

LSIGNATURE:
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CR2E034 (10/02)



