2000 UNIFORM BUSINESiS REPORT (UBR) FILED

E

DOCUMENT # P93000045699 Mar 14, 2000 8:00 am
. Entity Name S
- ecretary of State
QUALITY CARE DIAGNOSTICS, INC.
03-14-2000 90076 033 ***150.00
Principal Place of Business Maih’n‘i‘; Address
10640 N.W. 26TH PLACE 10640 NW. 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 333221014
7 PR v (NIRRT R A
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Citf& State 4, FEI Number Applied For
65-0415959 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired O $8.75 Aaditional
.- . — ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MILLER, MARILYN " Street Address (PO. Box Number is Not Accaptable)
7632 TRAVELERS TREE DRIVE
BOCA RATON FL 33433
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.

SIGNATURE :
Signatura, typed or printed name of registered agent and title it appl%cahle‘ (NOTE: Registered Agent signature requirac when reinstating) DATE
B oo s s | prorWAY 2000 Foa wilbessogn | "% EScenCompson francig _ $5,00 vy 5o
gre . ’ - Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D C O Delete TITLE {Jchange [ Addition
NAME MILLER, MARILYN ' NAME
sTreeT A0DRESS { 687 NLE. 6TH TERRACE | STREET ADDRESS
cimv-st-2Ip NORTH MIAMI BEACH FL 33179 ; ciry-5T-2IP
e [ Delee T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ .. Cy-sT-2P
TITE " O Delste e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE © O Delats TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P ‘ CITY-S1-2IP
TITLE [ Detste TME [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP : CITY-ST-ZIP
e YO ekte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attgelment with an address, with all other like empowered.

4 < .
SIGNATURE:\// / ) Do)

$IGNATURE AAD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (9/99}



