2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P SHSNl;’m'},"ENT #  P02000092504 05-05-2003 91167 032 ***150.00
A & D DIAGNOSTICS, INC.
Principal Place of Business Mailing Address
3013 PRESTIGE DRIVE 3013 PRESTIGE DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33759 40 0 1 ﬂ 1 19
- : AR R WL
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Apnlied For
55 r4 Zq 03 I O : Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [] $8.75 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - Name - . -. e
_—— T % Ll - — . — -~ - - DANI R 3 e ——— e e A
CORPORATION SERVICE COMPANY EL D. DEANE

1201 HAYS STREET Sieet AP COIIMBE TR “OREVE™

TALLAHASSEE FL 32301

CY  TAMPA - FL | “3%06¢

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and iitle if applicable, {NQTE: Registered Agent signature required whaen rainstating} DATE
FILE NOW!Y! FEE IS $150.00 ) N .
9. Eleclion Campaign Financin
< Atter May 1, 2003 Fee will be $550.00 . Trust Fund Copntrigbukion. : | fcié?ﬁ?okéiﬁ ¢

Make Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THITE D O Deleie E [ Change ([ Adition

NAME DEANE, DANIEL NAME

seer aooress | 78 COLUMBIA DRIVE STREET ADDRESS

oiy-st-2¢ | TAMPA FL 33606 GITY-ST-2IP

TITLE D T Delete TITLE [dChange  [J Addition

HAME BRECHER, ADAM Name

seet AnDRESS | 3013 PRESTIGE DRIVE STREET ADDRESS,

CITY-ST-2IP CLEARWATER FL 33759 CIvY-51-ZIP

TITLE [ Delete TITLE [ Change [ Adition
CMAME.. . | .. o NAME . - —_—

STREET ADDRESS STREET ADDRESS

CITY-87-1I CITY-ST-71P

TITLE O pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TMLE ] pelete MLE Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P GITY-ST-2iP

TMLE O celete TITLE : [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ‘ GITY-ST-2IP

12. | hereby certify thal:he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:;/m g«DAN'IEL DEANE "H%)fo% 8139669969

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY  §./6840

CR?FEN34 (10/02)



