FILED

vz rra

UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State

: 03-24-2003 90233 043 ***150.00
DOCUMENT # = PQ2000092696
1. Enlity Name
SOUTHERN DIAGNOSTICS SOLUTIONS, INC.
Principal Place of Business Mailing Address
144 FAIRWAY DRIVE ROUTE {3. BOX 521
LAKE CITY FL 32055 LAKE CITY FL 32055 ' .
2. Principal Place of Business 3. Mailing Address |||||l"l m |I|‘| "IN ||m "m IIIN Il““l“l ‘ml ||l|| "l“ l““"(
Suite, Apt. #, etc. Suite, AplL. #, elc, [] CHECK HMERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appilied For
43 - / ﬁj c_? 9/ Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?ea;zfq:l:’:«;ﬁumﬂ
6. Nams and Addrass of Current Reglstered Agent__ . 7. Name_snd Address.of New Registerad:Agant . o~ —
T e et e e~ Name T TR T T
GREENE, ROBERT Street Address (P.O. Box Number is Not Acceptable}
144 FAIRWAY DRIVE
LAKE CITY FL 32055
City . FL | ZeCode

he purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

J/la/)--t_?

8. The above narmed enlity submits 1his staternent |

the obligatiww
SIGNATURE

2003 FOR PROFIT CORPOATION Apr 04,2003 8:00 am

, typed of prinied name of registered apond and 1t € appicabla, (NOTE: Ragisierod Agent signature required when reinsieting)
FILE NOW!I!' FEE IS $150.00 ' o
[+ At My 1,200 Fo wibe 55000 S Com e [ $5,.00 e o
Make Check Payabile ta Florida Department of State )
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE fr(Jf e O pelete TME ViceE G4vs, e/r’r’f O change PAChddition e
— S

we DSk & Breene we |54 Ty ST E
SRETAORESS | e/ g0 70,2 by St 1€ STREET ADOAESS | 2 o ﬁrml brved bome. 3
CiTY-ST-ZIP o= Ty S, Jldfl/ GCITY-51-2P 5-460,,,”'//1 A P2 257 S
TILE 4 [ Delete TMLE 7 [ change ] Addition g
NAME HAME
STAECT ADDRESS STREET ADDRESS
oy - §1- 2P CITY-ST-2IP

—JrE— Ol )| T = O Change [ Addition
MAME . - CNAME ;e - == . U
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-S1-2P
WLE [ pelete TE O Change [ Addition
NAME KAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
TLE [ Delete TILE [ change {73 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P QrY-57-21
1TLE [ Detste TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cire-si- 2P CITY-ST-2P

12. | hereby cemfz_thaz the information supplied with this liling does not qualify lor the exemption stated in Section 119.07{3Xi}, Flonda Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or directar
of Ihe corpovation or the receiver or trustee empowered to exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment wilh an address, with all othgL#e empowered.

SIGNATURE:




