' -2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STATEWIDE DIAGNOSTIC INC.

P93000046320

Principal Place of Business

Mailing Address

FILED
Sgp 10,2001 8:00 am
ecretary of State

05-02-2001 90161 004 ***158.75

9488 258T P O BOX 442350 B e
HIALEAH FL 33012 MIAMI FL 33144
us us

{0 A

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Srme

Suite, Apt. #, etc.

2. Principal Place of Business
FUY = a5 st

Suite, Apt. #, ete.

Herleal, FL-330/3

City & Slate City & State 4. FEi Number Applied For
65'0422396 Not Applicable
Zip Couniry Zp Country " ) N $8.75 Additional
3 g 0 / B D A' 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e L — - e e L R e e e
HOLKO' WRG'NIA R Street Address (P.C. Box Number is Not Acceptable)
110 ROYAL PALM ROAD
APT. 318 i
HIALEAH GARDENS FL. 33016 City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or goth, in the State of Florida.

SIGNATURE

Sigmature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Finangin
Tax filing requirement and elects to do so. paig ©

$5.00 May Be

(See criteria on back) Make Check Payable to Department of State Trust Fund Gontribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE ] O petete TITLE O Change [ Addition

NAME HOU(O, VIRGINIA NAME

STREET ADDRESS | 110 ROYAL PALM ROAD, #318 STREET ADDRESS

onv-sr-2¢ | HIALEAH GARDENS FL 33016 a-s1-2°

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME +

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2P.

TILE [ pelete TITLE O change  [J Addition

e MAME e L L N -

STREET ADDRESS | 1 T
1 onv-st-zp CITY-8T-2IP

TITLE [ Delste TILE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TMLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21R.

13. | hereby cerlify that the information suppiied 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

AL AT ﬁ? Gy
SIGNATURE: el DI po-pY - 200/
Data

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtirna Phana #

CR2E034 (5/01)




sooooé/d 320

;W |

STATEWIDE DIAGNOSTIC INC

September 4, 2001

Florida Department of State .
Division Of Corporations o
PO BOX 6327 m
Tallahassee, Florida 32314

To Whom It May Concern:

By means of this letter I'would-like-to-bring to-your.attention the. following, on April 2 24" .
2001, T sent via US mail a completed 2001 Uniform Business Report “with the - |

correspondmg fees, and it’ s been more than 90 days and I have not received any form of j
response. On August 23", 2001, I called your office in regards to this matter, i
unfortunately, I did not get the name of the person whom I talked with but she told me to |
write a letter detailing what has happen. According to the conversation with your ‘
representative a letter was sent to me due to a missing signature, for an addition made to i
the corporation.

Also, about 3 weeks ago 1 received correspondence from you saying that I had to re
submit the 2001 Uniform Business Report and with it send $550, which I think is |
incorrect since 1 had previously sent the money due. Enclosed with this letter you will o
find a copy of the 2001 UBR form as well as a copy of the cancelled check for the
required amount. I ask you to please correct any and all incorrect information on your
system in regards to this matter. ¥

If you should have any questions in regards to this matter please don’t hesitate to contact ar
me at (305) 820-0095 or via mail. ﬂg ¥

e e L

N

Thnaks, T gl |

A
Virgina R Holko
President

¢ 948 E 25 ST ¢ Hialeah, Florida 33013 ¢
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. .2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

STATEWIDE DIAGNOSTIC INC.

DOCUMENT # P93000046320

Fﬁcyﬂ Place ol Business
2587

HIALEAH FL 33012
us

Mailing Address
P O BOX 442350
MIAMI FL 33144
us

2. Puncipal Pl O Bl sy

3. Malling Adictians

"EDGARDO PUGLIA

948 E. 25 ST. SAME
Suite, Apl. #. elc. Suite. Apt. #, etc. D3 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number . 65‘0422396 / X | Applivd For i
HIALEAH FL 33013 Not Applicable i
oip Country Zip Country $8.75 Additional P
3 fica us D g |
33013 DADE §. Certificate of Status Desired /Q Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :

R B -
R Pt s e e o b e - — .
HOLKO’ Vi gINm Ho Street Address (P O Box Namber is Mol ACgeptabic) == ===~ -~ = =
110 ROYAL PALM ROAD 8631 SwW_16th TERRACE
APT. 318 '
HIALEAH GARDENS FL 33016 -
1§ Gl
" MIAMI \ | FL | 45%55
8. The above named entity subxmils this statement for the purpose of changing ns registeredffice or regislered pgent, or poth, i 1w Slale of Florid.
4
SIGNATURE ﬁ i
Sgnate §ped of RGO NG of reGsivred agent ang utic i appilicabl {14 Hupstered AGent SignaldNg reauica Wi fon ranslating ) DAt
e L ped or priie of regr it ang uilc e 4’9&& e Agoni s 'a\ -
9. This corpmauc_)n is ehgidle 10 satisty its Intangible LY > 10. Election Campeagn Financing $5 00 May B¢
Tax liing reguitement and aiects 10 do so . Trust Fund Contrbution Add. dioF y
{See critena on back) SN oy " ook Jf 1 o ution. ed lo Fees
11. OFFICERS AND DIRECTORS 12. 1_ ADDITIONSCHANGES TO OFFICERS AND DIRECTORS (M 11 1
me P O oe TTLE . ' O Charge [ Addition T
HAME HOLKO, VIRGINIA NAME il
sweer aoouess | 140 ROYAL PALM ROAD, #318 STREET ADDRESS Gl
arr-si-2¢ | HIALEAH GARDENS FL 33016 { crv-51- 28 : ||
B
TilLE O t\ete i O Change [ Addilion )
NAME o
STHEET ADDRESS ! i ‘1
Cimy-51-2ip i
- il
e Opeele N L ’ Ol Changs [ Addition i
waME | NAME ¢ il
STREET ADDRESS = ez ]| STt ApUREES o | - i
CITY-$7-20p CITY-8T- 7P H T - - — e oo
TITLE Delele TITLE \\. [ Change [ Addition
NAME NAME
GIRLET ADURESS STREET ADPRESS H
CHY-ST-2IP CITY-ST-f1P i
TITLE elete TITLE [ Cnange 3 Addilion
NAME NAME i
STREET ADDRESS STREETJADDRESS .
CITY-51-2p Ciry-§i-2p
MiE O Delete HTLE ' [J Cnange  TJ Adaition
WAME NAM |
STREET ADURESS " STRE 1 ADDRESS
CITY-5T-2ip CIT¥-5T-21P f
13. { hereby certity that the information supplied wilh this filing does not qualify forthe exemption stated in Section 119 07(3}(i}. Flonda Satutes, | further certity thal the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or directar
of the corporalion or tne receiver of irustee empowered to execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.
- . . . - ‘ - .
su.'.::_'éaﬂz%i AM%/O 0)/-"1;(‘/" Vrba/
i susunu;!’ AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Gt Daytme Prone




