2003 FOR PROFIT CORPORKITON

FILED

1/

Secretary of State

UNIFORM BUSINESS REPORT (UBHL

PPPNUMENT # P02000097056

DIAGNOSTIC CARE SOLUTIONS, INC.

01-23-2003 90087 009 ***150.00

Principal Place of Business Mailing Address
22262 HOLLYHOCK TR 22262 HOLLYHOCK TR
BOCA RATON FL 33433 BOCA RATON Ft 33433

TR

ISWE

2, Principal Place of Business 3. Mailing Addrass
I Suite, Apt. #, elc, Suite, Apt. &, ete. [J CHECK HERE IF MAKING CHANGES
. City & Stata City & State 4. FEI Num é s Applied For
_ -5 30 '
. Not Applicatie
Zip Country Zip Country $8.75 Additional
. 5. Carufcale of Slatus Desired O . Fao Required
1o = -6.-Name and Address of Current Reglaterod Agenit™— — "~ T. Nnme and Addreu of Mew Registared Agent
¥ Name
ABADY, SAL - —— N T e -
Street Address (PO Box Number is Not Acceptable}
22262 HOLLYHOCK TR
BOCA RATON FL 33433

Cily

FL

ITipCode

8. The above named enti
tha obligations of ragisg)

@ purpase of changing its registered office or registered agent, or both, in the State of FloridA,

familiar with, and accept

SIGNATURE

Signatwre, lyf/ﬂolnrintod nznmmﬂamuwm.

//X a3

lewwwwmemﬂl

~ FILE NO\VII! FEE IS '$430.00 .
rAi’tel'Ma]rI 2003 Fee wi §550.00
Maks Check Payabla to Florida Department of State

$5 00 May Be
Added 10 Feas

- - Electuon Campmgn Fmam:mg T
Trust Fund Contribution.

10, "f. OFFICERS AND DIRECTORS ] ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . |P 3 e ) Dot e e o e e e ~ - [ Chang - - :[]] Addition _
MAME ABADY, SAL ™~ .
steee aooiess | 22262 HOLLYHOCK TR
orv-sr-ze | BOCA RATON FL 33433
TME v 3 Deleta [ Change  [] Addition
NAME ABADY, DAVID 3 . . - .
sTreer antrEsé | 22262 HOLLYHOCK TR B B - -
orv-si-zp | BOCA RATON FL 33433 CmY-ST-2PP
Tme [ Deleta Clcrame [ Additon
NAME NAMWE
— STREET ADORESS - —— - B CSTREET ADDRESS ™ |- e e -
CITY-ST-21P CITY-ST- 2P
TLE O pefeta e (7 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-51-2P CiTYy-5T-29
TINE . O ostete _ TINLE [T change [ Addition
NAME . - -~ RAME
STREET ADDRESS - STREET ADDRESS
chY-51-2P Ciry-51-2p -

Ime L — I —

JNAME L e . o

, STREETADDRESS | . .= . + 4« - 3

omvesewee |- T TS :

2.1 heraby certify that the informalion sugplied with thig filing does not qualifyfor the exemption stated in Section 119, 07(3)(0 Flonda Statutes. | further cedtify that the informatlon
indicated on this report or supplementfal repart is true and accurate angAhat my signature s$hall have the same lagal effect as it mada under oath: thal | am an officer or director
of the corporation or the receiver or trlistes ergpowered 10 exgoute (D7 report as required by Chapler 607, Fprida Stplutes; and thal my name appears in Block 10 or Block 11 if

I' changed, or on an attachment with af Addkes \with a ofhey ke powered. )
e, P | _J%-‘%’B_} 5& .
SIGNATURE: _;A SIGNY Y AN EOUIRE 77977 [ZFH2=BIT
) SIGNATUR & E OFFIGER OR DIAECTOR ’ Daytime Phone #

bl L]

Feb 27,2003 8:00 am

-

CR2E034 (10/02)

1



