2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|____-COOPER KEVIN -

o b
DOCUMENT # P92000002434 WO
1 Gty oo Secretary of State
SAPIEN DIAGNOSTICS. INC. 02-09-2001 90216 049 ***150.00
Principal Place of Business Mailing Address
8407 N FLORIDA AVE 8407 NORTH FLORIDA AVE. v =
TAMPA FL 23604 TAMPA FL 33604 -
us us
T s O AT
Suite, Apt. f, eic. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65—0364249 Not Applicable
0 Couniry Zp Coury 5. Cerificale of Status Desired O ?g.ggqmiﬁonal
8. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name

~Sireet-Address(R.O-Box-humberis-Not-Aeveplable}

8407 NORTH FLORIDA AVE.
" TAMPA FL 33604

City

FL I Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

of tha corporation cr the receiver or Irétd

changed, o on an artachme

SIGNATURE:

SIGNATURE
Signatuss, fyped or printad name of regikiacet) Aent end tite i applicable. (NOTE: Ragp Agent PRGUIZE Whan 1 DATE
9. This corporation is eligible Lo satisty its lntaf\gible FILE NOW!|! FEE IS $150.00 1 ) «an Financi
Tax filing requirement and elecis 1o do $o. After MAY 1, 2001 Fee will be $550.00 0. Efaction Carnpa.gn nancing $5.00 May Be
. ) L P : . . - - o __Trust Fund Contribution..__ _ _ -AddedioFees __ |
* - -(See criteria on pack)~ > -~ [D—|—Make Check Payable to Dapartment ¢f State :
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D ' D Détetn TNE i . PRGrae 3 Addion
i COOPER, KEVN e Confer, KENING
smeev aooress | 3333 NE 30TH AVENUE smeraonss [T N FLar DA AV
oms-2 | |IGHTHOUSE POINT FL 33064 onst | tAamnfa  FL 33oq :
THLE T velete TINE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-ST-2P CHTY-ST. 2P
TmLE ] petete TILE Ocrange [ Addilion
NAME NAME
STREET ADDRESS | i . H_STRLEY ADDRESS -] - v ——m— —— —— et oS T
|7 Ev-sT-zP CIFY-SF- 27
TIILE O belete THLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-ST-21P
TInE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY. S1-7IP . ovsiae
e O Delete | THE O Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-5F-21p > City-s1-2P
13, | hereby certify thal the information supplighl Pl ion stated in Section 119.07(3)()), Florida Statutes, I further certily that the information
indicated on this repor or supplemeantal/ape 1 i re shall have the seme legal effect as if made under cath; that | am an officer or director

7T as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

/4 ,Aa'g" 13725 8742

A-OR PIRECTOR

Feb 09, 2001 8:00 am

CR2E034 (1010



