FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO2000061374 Secretary of State
1. Entity Name 01-24-2003 90059 033 ***150.00
DOCTORS DIAGNOSTICS, INC.
Principal Place of Business g . - Mailing Address
805 NATURES GOVE RD ’ 905 NATURES COVE RD
DANIA BEACH FL-33004 DANIA BEACH FL 33004
I N TR AR
s
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
CL-06 255/ Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
. Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent_ _ |
- . i — S - = "Ma-ﬁr‘_e—_'_"—"‘" -
MARROW, LOIS C Street Address (PC. Box Number is Not Acceptable)
905 NATURES COVE RD
DANIA BEACH FL 33004 7
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of ragistered agent and Titla it applicable. [NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . N
N 9. Flection Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 : .

Make Check Payabie to Florida Department of State Trust Fund Contribution. = Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Deleta TTLE [Jchange [ Additicn
NAME MARROW, LOIS C NAME '
sTReeT A0Dress | 905 NATURES COVE RD STREET ADDRESS
GiTY-S§T-2IP DANIA BEACH FL 33004 CITY-ST-ZIP
TITLE v K Delete TITLE DR.STUART ALLE A W Change [ Acdition
Nae GORELICK, JAMES DR NAME qo5"- NATURE=S coVE RD,
STREET ADDRESS | 351 SW 42 AVE STREET ADDRESS —
omv-s-2p | MIAMI FL 33134 CInY-51-21P DAMA BeAcH FL. 3 300 vd

CTWE = T8 e = — _ . ‘W.D (s _-_—I:ﬂﬂ.Eﬂ-_,-ze ::grfmih_TTﬂEf;MDﬁ - E}Ghange—gmen-
wwve - I STEWART, LINDA e £ Rb
STREET ACDRESS | 21280 BISCAYNE BLVD STREET ADAESS 905 NATURES cOVE RD.
crv-s™-2 | MIAMI FL 33180 CiTY-$7-2F DAN A BEACH, FtL.3300Y
g (7 Delete TiILE [ Change [ Addttion
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MLE . [ Gelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Starutes. | further certify that the jnformation
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a0 address, with all other like empowered.

SIGNATURE: LWACNMIRE REQUIBED /Mwwtew 1 foo b

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date D&lma Fhefe s .

PRZ R0

Al

CR2E034 (10/02)



