2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P93000052411 Apr 27,2000 8:00 am

1. Entity Name ecretal‘y Of State

PRESIDENTIAL CIRCLE DIAGNOSTICS, INC. a0 00 008 =150 00
Principal Place of Business Mailing Address

10040 NW 26TH PLACE 10640 NW 26TH PLACE

SUNRISE FL 33322-10t4 }% gyg ?6 93

2. Principal Place of Business 3. Mailing Address l||l||||| “”I(II | <|| ||I |I| “ || || |

I

Suite, Apt. #, etc. ’ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 04 Applied For
22767 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name - . . .-
SILVER’ MI_-I-ZE_HSEIL_L Street Address (P.O. Box Number is Not Acceptable)
oL RN L919 ~
w ’ , 3 A\/ [4
~CORAL SPRINGS-FL-33674— Sy Zip Code 3
p‘r(l’l?n/( FL St

8. The above named enlity 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 printad name of registerad agent and ttls if epplicable (NOTE: Registered Agant signature requirad when reinstabing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Add-ed to Fe?as
(See criteria on back) d Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D \ﬂnelete TITLE [7] Change ﬁ’l\ddition
NAME SILVER, MITCHELL : NAME 949 ~w )3 At
swreeT anoress | 3725-HOLLYWOUD BLVD, SUFFE-133 STREET ADDRESS
CITY-ST-2IP HOLEYWOOD-EL-33021- CITY-ST-2IP f’)‘([’/, 1/! \ (’f _?))0 '}'b
T 1 Delete TLE ' ClChange [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TINE [ Delete TITLE . [ Change 7] Addition
NAME - -NAME _ — . - - —_— - .
STREET ADDRESS STREET ADDRESS ;
CITY-§T-2P CITY-ST-IP
TITE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP
TNLE [ Delete TITLE {JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. 1 nereby certify that the information supgligd with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated oh this report or supplemen port is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or t empowered to execuite 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 ss, with all other like empowered.

SIGNATURE: <X Do ‘1/1'/00 91y~ 144 ATk

&GNATUHW CR PRINTED MAME OF $IGHING OFFIGER OR DIFECTOR Dats Daytime Phana #

CR2E034 (9/99)



