FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

1. Entity Name 04-23-2003 90087 024 ***158.75
STATEWIDE DIAGNQSTIC INC.
Principal Place of Business Mailing Address
1800 S.W. FIRST STREET STATEWIDE DIAGNOSTIC INC. 13UVUVIY
SUITE 318 PO BOX 442350
MIAMI FL 33135 MIAMI FL 33144
us us
2 Principal Place of Business 3. _Mailin Address - SR T = e RS T -
=00 W T 8T, . ETATEWIDE DIAGNOSTIC INC _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
318 BOX+—442350
City & State C.ty E State 4, FEI Number 650422396 Applied For
MIAMY, FL. ‘MIAMI, FL. Mot Applicable
Counts Zi Countr iti
zp ountry P Lniry 8, Certificate of Status Desired Es'gs Addc"""nal
33135 DADE 33144_-93850 DADRE ee nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HOLKO’ VIRGINIA R Street Address {F.0. Box Number is N(;l Acceptable}
- r I '0. Box
110 ROYAL PALM ROAD
APT. 318
HIALEAH GARDENS FL 33016 oy TREEE
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 famiifar with, and accept
the obligations of registered agent.
SIGNATURE
B Signature, typad of printed name of registered agent and title it applicable. (NOTE: Registered Ager signature required when rainstating) DATE
'.“-'?' AﬂFanﬁE N?‘g‘;é‘a ';EE |§I$h15:égg 00 . 9. Flection Campaign Financing $5.00 may Be
er vay 1, ee w e . Trust Fund Contribution, c Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TRLE O change [ Addition g
NAME HOLKO, VIRGINIA NAME =
streeT anoress | 110 ROYAL PALM ROAD, #318 STREET ADDRESS 3
orv-st-zp  |HIALEAH GARDENS FL 33016 CITY-SF-2IP g
— — — — Tmr—rr—— = — = s ——— oy
1= 1liLE Ll e — T =T Delete 1 ] T |:| Change ~ L] Addition | 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 celete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-8T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | 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 inforrmation
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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.
LB IR P RED
SIGNATURE: _//soicebe e IR FLEYAIRED O~ 2( - O3
IGN E AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




