-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT #

1. Entity Name

P02000131752

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90059 009 ***150.00

b L DU

FR )

ALLIANT DIAGNOSTICS, INC.

Mailing Address
1000 S.W. 15T ST.
BOCA RATON FL 33486

3. %a\llng»\ddress s‘rh SW

Api. #,_etc.

AL

Principal Place of Business
1000 SW. 18T ST.
BOCA RATON FL 33486

2 Pgipi\llp_l?\‘}oi %;S"Ffisis")—rﬂd

uite, Apt. #, etc,

Y
Clty & Statémw ' F L lgty & Slate
331 LS H mFL

VGO OO

[} CHECK HERE IF MAKING CHANGES
4, FEI Number Applied For

O 0 L)(D 28(0 Not Applicable
-%gl" 32 a\gﬂ Certificate of Status Desfred [:] $8 75 Additional

Fee Required

— -8 Name and Addréss of Current Registered-Agent 7:- Name-and Address of New Registered-Agent—

Marne
ROBINSON' JARED Street Address (P.O. Box Number is Not Acceptable)
1000 S.W. 1ST ST.
BOCA RATON FL 33486

E City Zip Code

FL

mese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

3-25-D3

DATE

the cbligations pf registeredyagent.

SIGNATURE

el y e
Si%. typed or}t‘lr‘(a name of kgis!are(hggﬁ?n_MW(—Ng‘rg; Ragislalea Agent signaiura raquired when reinstating)

Flw(! FEE'IS $15000
s AfterWayt,2003 Fee will be $550.00

¥ Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

I'.JTLE D Y elete TITLE j S ﬁw& M\ XChange 7] Addition
NAME BERGER, JESSE A S Th A m

steeet aooRess | 1000 SW. 1ST ST. sweeranoress | D D) N W l(ﬂ .

CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-2P mm M‘OH F (_, 33 LI q (ﬂ

TITE D ] Delete TLE O Change [ Addition
NAME ROBINSON, JARED NAME

STREET ADDRESS | 1000 S.W. 15T ST, STREET ADDRESS

CITY-ST-2If BOCA RATON FL 33486 CITY-ST-2IF

me T e = Eoese —f e |~ S T ) Change ™ [T Acition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 7 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2IP 1 CITy-§T-2iP

12. | hereby certify that the information supplied with this filae-goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indi i 2V cupaté arn] that my signature shall have the samsa legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32503 5bl20-41b |

Daytime Phone 4

2 Ryl (rustee empowy
ent witf\an address, wi

Data

CR2E034 (10/02)



