2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P21437 Apr 26,2001 8:00 am
1. Entity Name l'y
Rﬁi\[l)yIOLrOGY SERVICES, INC ecreta of State
' ' * 04-26-2001 90068 023 ***150.00
Princ pa Place of Businoss Maling Address
7820 PROFESSIONAL PL. 7820 PROFESSIONAL PLACE
UNIT & UNIT &
TAMPA FL 33637 TAMPA FL 33637
US us
2. Pincivnal Place of Business 3. Mailling Address - |'| |m ”l“ m” ulml ‘"l
Suite, Apt. #, eto. Suite, Apt # ato. [Ble WHITE PN THIS SPAST
Cily & State City & S:ate 4. FEI MNumber _ Applicd For
58 171%76 Nat Applicahile
Zp ountry Zp Country 5. Certificate of Status Desired [ $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
?ET,E:I:I;E;IS,S‘#II{-}I-][AEM R Stree’ Adaress {P.0. Box Numper is Not Accaplable)
4 BRADENTON FL 34208
City C sz Cooe j

8. The above names entity suamits th's slatement for the purpose of changing its registered ofiice or registered agan®. or bolh, in the State of Florda

SIGNATURE

Signatare, e o prirted maris of teg sorsd ages and 1ie ¢ apoiicanle

AT
9. This corporation is el'g bie to salisly its Intangib.e
lax fling requ‘remer.tjand clects 1o do so ’ 10. ?rﬁlt;tf;rlji;ig;??r:u:‘:mung 0 Ei(%?oﬂzéfo
i {See orileria on back) | ok Pavakbizto ) 4 |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANTD DIRECTORS IN 4
PD [ ootee s o L] Aiditon
STEPHENS WILLIAM ROGER Natit
s'Reet ASoResS | 1504 67 TH STREET COURT EAST STRZE” ADDRESS i
CITY-S7- 21 BHADENTON FL CITY-3l-2F !
s 37D J Doleca Tz O Crange [ Acditan
HEME PLAYER, RICHARD A NahE
STREFTADDRFSS | 3350 GALES ROAD STRLT 40DRZSS :
bry-se APPLING GA 30802 SLYsLL .
O Daiete e  Crange [ Acditior
AT
SRELT ADCRESS STREED ADURESS |
GTY-57-718 LITY-5T-2IP 1
TLE ] Deete fILE ] Caange ] Acditen
LANE MAME
STRFET ADDRESS STRERT AZDRESS
CY- St o CIrY 5T 2IP :
1 Dexte TLE O Caange L] Acditon
MEME
STRFET ADSRESS STRETT ATDRLSS
Ciy § -4 oY Sioap
L O e ete TILE [ Chence O Actition
HANMIE HitME
STREFT ADTRFSS STRECT ASORESE
CITY-5T-21F GiTY-§7-712

13. | hereby certity that the intormation suppled with this fil ng does net qualify for the exer“\ptlon stated in Section 118.07(3)() HJI’ da Slatutes. | furiner certi'y that tha informat o

indicated cn s report or sugplemental report s true and accurate and that my signature shall have the same loga u‘t a5 i made under oair: trat | am an offcer or ¢

of the corporation or the receiver or trustec cmpgwered Lo execule this report as requ.red by Chapter 607, Floritia Sta‘tutes; and that Ty name appaass in Blook T or Blook 12
Lhc‘ ged. of on an attachman: wilh an addresswith al’ other like smpowered

i
I

N LI A, s Kecer SrePucys ‘7‘// ?Af 8’/3 9841817

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Saie Fhore

[P

CR2E034 (10/00)




