FILED

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT # P02000112589 04-25-2003 90330 009 ***150.00

1. Entity Name .

GENESIS DIAGNOSTICS, INC.

Principel Place of Business ' Mailing Address ’ 5504 594 1

8985 NE 124TH AVENUE 8965 NE 134TH AVENUE
SUE B SUNE B
il e R R
2. Principal Place of Business 3. Mailing Address
. (5] &S Aoy Y Mo -
Suita, Apt. 4. stc. %“\;‘22' *}‘37 avé mm HERE I MAKING CHANGES
City & State City A State . 4. FE! Number . Anplied For
7%? M/Aq?p‘s Y AL -33 - 10 76 ‘TD Not Applicabla
ap Country 37:""; /57 C:;"‘g. 7 5. Ceriificate of Status Desied [ 53{1::&;“""”
6. Name snd Address of Current Reglstared Agent -z =y :—wf—~—mtx===- 7.z Nama and Address of ummgam'uugm ‘ -
_Name . S ~

o e R - .

AKEAGC_;M‘E, NELSUUNT# Stest Add -—;; x ;i ;: b ;
8085 NE 134TH AVENUE | e oy . St /70¢

STEB AY

LADY LAKE FL 32159 cwﬂg i //ﬂg‘s FL l%‘i;i?" 7

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or , in the State of Fiorida. } am familiar wilh, and aceapt
the obligations of registered agent. ) ‘

SIGNATURE
Blnatur, trped o printad name o registered agent ang title f applcabia. (NOTE: Ropistered Agent sipniauns required when reins: ating) DATE
FILE NOWII! FEE IS $150.00 | . .
Afmgifav 1,2003 Fee will be $550.00 ] 8. E:g:',‘_f::ﬂ‘;‘:ﬁ:&“:’“‘"? o $5.0(3° May Bo

Make Check Payable to Florida Department of State | - Added *

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 eteta nnEe ~. . Dcrange [ Agition

NAME KRAUCAK, NELSON NAME ‘

STREET ADURESS | 34139 PICCIOLA DRIVE ) STREET ADORESS

om-ST-2° | FRUITLAND PARK FL 34731 civy-&1-29 .

TmE VD 7 pelete TIME Oonange [ Addiion

HAME VILLA, MARMIC NAME

STREET ADDRESS 1 34139 PICCIOLA DRIVE ~ STREET ADDRESS

QITy-SI-2IP FRUITLAND PARK FL 34731 . CRY-S1-0P

e L W e el E E):Detete: m—me JtmE: - 2| sttt 2 ey = o= e o—[T] Change [ Addition
L U . - : S e

STREET ADDRESS STREET ADDRESS .

CITY-ST-2tP -CnY-§1-8F

TINE [ pelets TME . . [ changs [ Aadition

NAME NAME

STREET ADORESS STAEET ADDRESS

GITY-ST-2ip Y- ST- 7 .

E Do Tme i < [Dcnenge  [JAddition

HAME NAME

STREET ADORESS STREEY ADDRESS

eiry-st-2p Ciry-$1-2P

TRE L7 petete MLE ; O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P '} orvsiae

in Section 119.07(3)(i). Florida Stannes. | further certify that the information
2 the sama jegal effect as if mada under cath; that } arn an officer or director
r 607, Florida Sialutes: and that my name appears in Block 10 or Block 11 if

12. }hereby certiix_that the information supplied with this filing does not qualify for the exemption stat
indicated on this réport or supplemental report is true and accurate and that my signature shali b
of the corporation or the rece er or trustga empowered Lo execute this r by Cl
changed, or on an attachmen) with an S, willyall other like g

Yo stz (365) 70 e

SIGNATURE; Sl
SIGNA

3
b3

Jun 02, 2003 8:00 am

CR2E034 (10/02)

[N



