FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

FASPORT ACCUMED SERVICES, INC.

P02000056085

ecretary of State

04-28-2003 90970 025 ***150.00

o 7
Principal Place of Bisiness
3301 W SUNRISE BLVD. BAY C-78
LAUDERHILL FL my
N

Mailing Address
3901 W SUNRISE BLVD. BAY C-78
LAUDERHILL FL 33311

llﬂdld(b

1.

2. Principal Place of Business

3. Mailing Address

\\Il{lll\HIIIIIIHIIIIIlIIIIlNIIUHIIII

Suite, Apt. #, elc.

Suite, Apt. #, etc.

3 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 23 ]Apptied For
L e . . L 6? 3 g 7 6 |Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address'of Current Registered Agent 7. Name and Address of New Registered Agent
. AN Name
WRIGH!" EGLON W Street Address {F.O. Box Number is Not Acceptable}
3901 W SUNRISE BLVD, BAY C-78
LAUDERHILL FL 33311 _
g ”
A 5 I City FL Zip Code

8. The above named entity submits lhIS taternant for the purpose of changing its registerad office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept ]

the obltgatnons of regisipre

;
%

S!GNATUF!E y -
i Slgnﬂ ire, typed of printed namN}f registered %t and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!Il FEE I9+$150.00
After May 1, 2003 Fee will'be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGCTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPV [ pelete TITLE {OJcChange [ Addilion
HAME WRIGHT, EGLON W NAME

sTREET ADCAESS | 3901 W SUNRISE BLVD, BAY C-78 STREET ADDRESS

omv-st-2p | LAUDERHILL FL 33311 GITY-ST-2ZIP

TILE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS '
CITY-ST-2IF CITY-ST-ZIP

TILE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE ] Delete THTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7IP CITY-S1-21P

12. | hereby certify thét ihe information supplied with this filing does not gualify for the exermnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered 10 execute thfs reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

= S

changed, or cn an attachment with a
Sy 03

SIGNATURE:

Dals Daytime Phone #

I

CR2E034 (10/02)



