FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ PO2000105717 = Secretary of State
1, Entity Name 05-01-2003 90403 040 ***150.00
PRINCETON DIAGNOSTICS, INC,
Principal Place of Business Mailing Address
10640 NW 26TH PL. 10640 NW 26TH PL. 70052610
SUNRISE FL 33322 SUNRISE FL 33322
S S I SRR
Suite, Apt. # ete. sulte, Apt. #, ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Ao —BATNANGS Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired [ §8‘75 Pfdditional
ee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narme
BURCH' LARRY StreetrAddress (P.O. Box Number is Nat Acceptable)
17002 GRIFFIN RD.
SOUTHWEST RANCHES FL 33331

City FLiZip Code

8. The above named-g&fibugabmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigasat

SIGNATUR =
. pnalatyl Tyoed or printed name of registered agent and titls if applicable, (NOTE: Regislered Agent signature requirad when reinstating} ) DATE
i DWW F -
/ - Fll.E NOWH! FEE 15:$150.00 9. Election Campalgn Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 - |
I e ; ; Trust Fund Contribution. Added to Fees
Makg Check Payable to Florida-Department of State
10. PR e . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SalAD T foy O Derete THLE [} Change  {] Addition
»j BURCH, LARRY " NAME
17002 GRIFFIN RD. STREET ADDRESS
- | SOUTHWEST RANCHES FL 33331 CITY-§T-2IP
: — - 1 Delete e [Jchange [ Adaition
NAME™ 5 . NAME
STREET ADDRESS ; STREET ADDRESS .
CITY-5T-2P el CITY-ST-2IP
TME T . [ pelete TITLE [ change [T Addition
NAME : - .- N R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF .
THLE [ Delete TLE ) Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP ‘ CiTY-57-2IP
Tme O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-21p CITY-5T-2IP

12. | hereby certify thar:the information supplied Hs 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 supp\emental 2 Jcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or =— Empet yxecute e report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an aftachment w Gt ; kg Tpowered.

SIGNATURE 222, RQELEDNRED
FH I‘lTED_ﬁ-AME OF SIGHRING OFFICER OR DIRECTOR Dats Daytime Phona #

BIGNATHRE AND

AY  9SLSE0

CR2E034 (10/02)



