2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

STATEWIDE DIAGNOSTIC INC.

P93000046320

Principal Place of Business

spise— 1800 SW 1 ST

+measFi-ste STE 318.
o MIAMI,FL.33135

Mailing Address
-E58T - STATEWIDE DIAGN
HIALEAH-FL 33013 P . O . BOX 442350
U e MIAMI,FL.33144-

May 16, 2002 8:00 am-
Secretary of State

05-16-2002 90008 027 ***158.75

OSTILC LNC.

R

2. Principal Place of Business

3. Mailing Address

1800 sw. 1 ST. STATEWIDE DIAGNOSTIC INC.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
318 P.0.BOX 442350
City & State City & State 4, FE! Number Applied For
MIAMI.FL. MIAMT . FL. 65-0422396 Not Applicable
Zip Country i Country - < /af-— $8.75 Additional
33135 DADE 3 551 44-9350 DADE 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o
HOLKO, VIRGINIA_R el
=j =t e CesmeeEsoTes o s o e Shra et Addrese’{ P07 Box Number-is Not Abeeptable) == ] b
110 ROYAL PALM ROAD :
APT. 318
HIALEAH GARDENS FL 33016 City FL | ZpCode
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.
-
s SIGNATURE
g Signature, typed or printad name of registerad agent and tifle if applicabls. {NOTE: Registered Agent signature reguired when reinstating) CATE
= =@~This corporation is eligible to satisfy.its:Intangible __FILE NOW!! FEE IS $150.00 _10. Eleation Campalgn Financing... . __ _$5.00 Mayge_ |

Tax filing requirement and elects to do s0.
(See criteria on back)

O

After May 1, 2002 Fee will'be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O velete TITLE [ Change [ Addition §
NAME HOLKO, VIRGINIA NAME g
saeer anoress 110 ROYAL PALM ROAD, #318 STREET ADDRESS §
ov-st-ze  |HIALEAH GARDENS FL 33016 CITY-S7-2IP o
TILE ] Delete TITLE [ Change [ Addition 5
NAME NAME : ’
STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P .

e - Cleres | mE—~" = e e e 53 Ghange—ram{=]-A0ilion »j—
NAME NAME T
STREET ADDRESS STREET ADGRESS

GITY-ST-ZIP CITY-5T-ZP

THLE O oelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS ) STREET ADDRESS

GITY-ST-21P CITY-5T-21P

TITLE ] Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-2IP

i
S )
iy

(E

SIGNATURE:

- i
e Nt AL
4 ’§$-: ;’{", i

13. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Se
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effec as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

ction 119.07(3)(1), Florida Statutes. { further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y- RB-52

Date Daytime Phone #




