2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

PEOHCNUMENT# P92000002434

SAPIEN DIAGNOSTICS, INC. -

Principal Place of Business Mailing Address
8407 N FLORIDA AVE
TAMPA FL 33604

us

TAMPA FL 33604
us

8407 NORTH FLORIDA AVE.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

e ——— .

Secretary of State

01-23-2003 90149 034 *#*150.00

IO T A

J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appligd For= |
65-0364249 Not Applicable
Zi Count Z Count
P ountry P ountry 5. Certificate of Status Desired d0 $8.75 Adaditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

COOPER, KEVIN
8407 NORTH FLORIDA AVE.
TAMPA FL 33604

Street Address {P.O. Bux Number is Not Acceptabie}

City

FL

Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed er printed name of regisiered agent and title if applicabls.

{NOTE: Registered Agent signalure required when reinstating}

DATE

FILE NOW!T! FEE IS $150.00
"= After-May 1, 2003 Fee wiitbe $550.00. o o
Make Check Payable to Florida Department of State

e 1)

2. Election Campaign Financing
s drust Fund Contribution,

$5.00 May Be
_ Added to Fees

10. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e D [ Delste TITLE [J Change (] Additicn
NAME COOPER, KEVIN NAME
steer anoress | 8407 N FLORIDA AVE - STREET ADDRESS
arv-st-zr | TAMPA FL 33604 CITY-§1-2P
TITLE 3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [T pelete TITLE {7 Change [ Addition
NAME NAME
— STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P TSR e e————
e [ Delete TITLE [ Crange L Additon |
NAME
STREET ADDRESS
CITY-ST-2P
TITLE O change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

of the corporati

changed, oref an attac er like empowered

aHfY for the exemptfon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
Znd that my signaturg/ shali have the same legal effect as if made under oath; that | am an officer or director
o this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo (apén v lzoh3 anyarsn

s |GNA'run(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale *

Daytims Phong #

.

¢

CR2E034 (10/02)



