2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity’'Name

P02000102777

R.O.M. DIAGNOSTICS OF ORANGE CO., INC.

Secretary of State

03-07-2003 90060 032 ***150.00

Principal Plage of Business
824 PAUL STREET
ORLANDO FL 32808-7545

Mailling Address
824 PAUL STREET

ORLANDOC FL 32808-7545

2. Principal Place of Busingss

TPOTOK 6034

NG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

PALM HARBOR Fi. 34683

City & State i tat I Nu r Applied For
' @w r WDA' BT"W\IBZJ- Nz:)AppIIcable
4ip Country m__ngr 'Country 5. Certificate of Status Desired | O gg'gg l‘fi‘:gﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — " . EESESSS i T i — s
BOGDAN' JANOS Street Address (P.O. Box Number is Nc'at Acceptable)
566 OLD OAK CIRCLE _

City

Zip Code

FL

+ -the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of ragistered agent and fills it applicable.
-

(NOTE: Registered Agant signature required when reinslating)

DATE

- FILE NOWII! FEE IS $150.00
. . After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Deiete mEe O change [ Addition
NAME BOGDAN, JANOS NAME
streer anoress | 566 OLD QAK CIRCLE STREET ADDRESS
crv-st-ze | PALM HARBOR FL 34683 CITY-5T-2IP
TITLE D 3 pelet TILE [ change [ Addition
NAME BOGDAN, ROZSI NAME
streeT anoress | 566 QLD OAK CIRCLE STREET ADDRESS
crv-st-ze | PALM HARBOR FL 34683 CITY-5T-21P
STIMLE o~ . e (N 0 T e o ) e B el == TR SE S = [T Change Mdm‘tiun
NAME NAME MO g
STREET AUDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP FDGG OLD 69"!- ClECLE
TILE ] Delete TMLE v f [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-51-2IP
TILE L] Defete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 7 Delete TITLE f]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BiTY-51-7P

changed, or on an attaghment with an address

SIGNATURE:

with all other like empowerad.

12. | hereby certify‘tha'i the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental repart is 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

D rtME oF SIGNAJ-GFFICER OR DIRECTOR

USROS BOCDAN D L\ [O’S YA RYIT

ate Daytime Phone #

Phrimin W

A

CR2E034 {10/02)



