FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P02000020570 ecretary of State

1. Entity Name 04-14-2003 90085 002 ***150.00
WORLD DIAGNOSTICS LABORATORY, CORP,

Principal Place of Business Mailing Address

3821 SW 47TH AVENUE 3941 SW 47TH AVENUE
SUITE 1013 SUITE 1013

DAVIE FL 33314 DAVIE FL 33314

e ——— RO RNN IR

A s d 2 pave T uN T s w g3 A

Suite, Apt. #, etc Suite, Apt. #, etc.
g - [0 CHECK HERE IF MAKING CHANGES
S\A\"LL ?) ] S \Bt,f— [
City & State City & State , 4, FEI Number Applied For
Dol CL Dyvie.  FL -05816495 Not Applioable
7

0O $8.75 Additional

. ifi Desired
5. Certificate of Status Desirg Fee Required

Country Zip Country A

1334 | e ¥33104 | 1s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s o e e r e S— —Name..-.i- é e erac E€—" = e s
PN 0\ ‘——L\D\ 14}
SCHWAHTZ’ MICHAEL ) Street Address {P.O. Box Number is Not Acceplable)
2514 HOLLYWOOD BLVD.
SUITE. 508 Al S 43 AL pye d 321
HOLLYWOOD FL 33020 City . FL | 20 cQSe_
Davie 2% 34
8. The above named entity subrrjig this statement for the purpase Hf changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registgre f\
SIGNATUREY, Ee: v
Signature, typed or printed name of registered agent and title it appllcable (NOTE Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 8. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Trizt Iszn?jagc?n?rigbnu1ilc?nancmg 0 f{ijﬁlct’ohg?;ss ¢

Make Check Payable to Florida Department of State ’
10. QOFFICERS ANC DIRECTCRS l 11. ADBPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Mcnange ] Addition
NAME CHAMBERS, LINDA NAME e d’l; LYY
STREET ADDRESS | 3921 SW 47TH AVENUE sTaee aporess | 53 U*-J L.[T}-LL\ P‘ v
arv-sr-z2 | DAVIE FL 33314 vz | DAVICL FL 33314
TITLE [ pelete TILE IChange [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
foiry-sT-2IP ' CITY-$1-7IP -

T — e -_:[).Delete. e, | . . 5 change (3 Addition
HAME NAME ) i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE ) 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TILE [ belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. { hereby certify thatthe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.#m address, with all other like empowered.

SIGNATURE: DTS HEE‘_“H‘%’/W 1/0 5/ (c,s-,/;yy. 0> 9¢

SIGNATURE AND TYPED OR PRINTED NANCF SIGNING OFFICER OR DIRECTOR Joss S - Daytime Phone #

ULV VLU

Y

’

'

CR2E034 (10/02)



