FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000083333 05-03-2004 91023 031 ***150.00
1. Entity Name
CHOQICE DIAGNQSTICS, INC. '
Principal Placa of Business Mailing Addrass
2425 LOMA LINDA ST 2425 LOMA LINDA ST 3 4 u 8 18 4 o
SARASOTA, FL 34239 SARASOTA, FL 34239 . b
2 P(iﬂCiDa| Place of Business 3 Malllng Address HII“I'S m II“l “m Ilm Ilm ||m |I‘|| ,|~|I “ill mll MII ’Wl“ H "li
ite, Apt. #, etc. Suite, Apt. #, ete,
Suie. Apt. #. ete e, Apt. 4 ete 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e, 05-0580429 Mol Applicabie
Zi Count Zip” Countr i
R k4 P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
— -— 6. -Name and Address ol Current Registered Agamt- B «— 7. Namz and Acd#recs of Mew Reglslored Agent. - .. ... .
Name
BROOKINS, ELIZABETH H \
2425 LOMA LINDA ST «“" -~ Street Address (P.O. Box Numier is Not Acceptable) !
SARASOTA, FL 34239 |
City ) " FL I Zip Code
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
the obligations of registered agant. .
SIGNATURE - :
Signature, typed ?r ‘printed name of registered agent ana tite If applicable, (MOTE: Registered Agent signature reguired when reinstating) DATE
EILE NOWII _"'EEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. (]  Added o Fees
10. = QFFIGERS AND DYRECTQRS 11. ADCITIONS fCHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D v 7 Delete THLE [J Change  JAddition
NAME BROOKINS, ELIZABETH H NAME
STREET ADDRESS | % 2425 LOMA LINDA ST STREET ADDRESS
Iy -§7-21P SARASQTA, FL 34239 CITY-ST-2P
TMLE [ Delete TITLE ' O] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-3iF
s [ Delete LE [ Change [ Addilion
NAME e . N R L J L NAME .- e =
STREET ADDRESS STREET ADDRESS -
CITY-§1-2IF CITY-ST-2P
TITLE 7 Ceiete THLE [7] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-$T-2P
TINE 7 Delete me . O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
WLE O petete me 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIMy-ST-21P ) CITY-8T-2P
12. | hereby' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607. Florida Statules: and that my name appears in Block 13 or Block 11 if
changed. or on an atlaghment with an address, with-all other like empowered.
/
: Joogof  Ou.91s-
SIGNATURE; 248 1 Bbookwws Y -28-0f Gy PLS 050
MATURE AnD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone #




