FILED

\ - . Jun 09, 2003 8:00 am
“UNIFORM BUSINESS REPORT (UBR) _ ¥  Secretary of State

‘ T 05-05-2003 91167 034 ***150.00
DOCUMENT #  P02000090138 TN
1. Entity Name R
PINNACLE DIAGNOSTICS, INC,
JIU3 /o4l
Principal Place of Busingss Mailing Address
M3 PRESTIGE DRIVE 3073 PRESTIGE DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33759 7 A% e et B MG
us . us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, elc. Suite, Apt. #. etc. [] CHECK MERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Appliad For
56~2290365 Not Applicably
o ‘ Couniry ap Cauniry 5. Certilicate of Status Desired a . ?g-z;qumm
8. Name and Address of Current Regisiersd Agent 7. Neme and Addruss of New Registerad Agent
- - e R EmE.  mmae . imee e D i - Aot LR NaMmB- - . = o e e E_ e T o emom e - ———— - )
B P DANIEL D. BEANE- -~ = - =0 S~
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Accaplable)
1201 HAYS STREET E
TALLAHASSEE FL 32301
% rTAMPA FL | %06

8. Tha above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the pbligations of registered.eqe —
D e DANIEL ot T 4|20l03

CR2E03 (1002}

SIGNATUR
SygnatuTs, lyped of Printed neme of registarar agent and trie f appicate. (NOTE: Regiatarad Agerit signatuns required when remsixting)
FILE NOWI! FEE 15 $150.00 9. Elaction Campaign Financing $5.00 may Bo
Atter May 1, 2003 Fes will be $550.00 . | Ttust Fungd Cantribution. a Addad to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 3. ADDITIONS/CRANGES TO CFFICERS AND DIRECTORS IN 11

mE D 1 Delete TITE ) change [ Addition
HANE DEANE, DANIEL NAME

STREET ADDRESS | 78 COLUMBIA DRIVE STREET ADDRESS

or-sr-2> | TAMPA FL 33606 CY-ST-2P

me D ' 0 Deite e D) thange ] Addition
HAME BRECHER, ADAM NAME .

STREET ADDRESS | 3013 PRESTIGE DRIVE STREET ADDAESS

cm-st-2r | CLEARWATER FL 33759 CiTY-S1-2P

me . . [Jeee ¥ ome : [ Change [ Adtition
L ORIV S..... N DN i _

STREET ADDRESS STREET ADDRESS

CTV-57-2P oy-$1-2P

TMeE 1 petete it [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- P . CIY-ST-2P

TMe [ pelsa TTE [dchange [ Addition
NaME RAME .
STREET ADDRESS § STREET ADDRESS

CTY-51-2P oiTY-51-2P J
TnE _ [ Deets TIRE CJthange (3 Addition
NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-ST-2 ‘§ ov-si-ap

12. | heraby certify that the information supglisd with this fling does not qualify for the exemplion stated in Section 1 19.07&3)&), Florida Statutes, | further certify ihat the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal efiect as il made under cath: that | am an officer or direclor
of the corporation or the receiver or trustée empowered ta exacute this raporl as required by Chaptes 607, Florida Statules: and thal my name appears in Block 40 or Block 11 if
changed, cr on an attachment with an address, with all other lika empowared, !

SIGNATURE: Py ume b L ANTEL.D. DEANE ﬂk M 813~966~7969
EIGNATLHEE AND TYPED OR PRINTED NAME OF SXNNG OFFICER DA IREGTOR L ™) Duviire Prns &




