2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038149 Jan IZF%%(%)DS:OO am

1. Entity Name
THERMAL IMAGING DIAGNOSTICS, INC. Secretary of State
Lot 01-12-2000 90095 043 ***150.00
Principal Place of Business i Mai&iﬁg }iﬁé-ress !
8511 NW. 2ND MANOR 8511 NW. 2ND MANOR
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-7408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0485125 Not Applicatie
Zip Country Zip - Country 5. Certificate of Status Desired 0 $8'75 Additional
) ’ Fee Required
- - -§. Name and Address ot Current Registered Agent- s A= * 7. Name and Address of New Reglistered Agent
Name
RUDA; STUART Street Address (P.O. Box Number is Not Acceptable)
8511 N.W. 2ND MANOR
CORAL SPRINGS FL 33071
' City FL | 2P Code

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

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9, ;hlsf'c.lzlorporatlcl)n is e\tlglb:;':! ltlj s?tlffyd'ts Intangible A FILi NOW !JQF;!EE IS_"$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremen and elects to do s0. fter MAY 1, 20 ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .

TITLE D O Dalete TILE [dChange [ Addition | &

NAME RUDA, STUART NAME ¢

sTaeeT 0Ress | 8511 N.W. 2ND MANOR STREET ADDAESS g

orv-st-2f | CORAL SPRINGS FL 33071 cine-s1-2p g
o]

TITLE D O pelete TITLE [ Change  [] Addition | €

o LUSTGARTEN, HOWARD N

STREET ADDRESS 8511 NW 2ND MANOR STREET ADDRESS

CITY-57-2IP CORAL SPH'NGS FL 33071 CITY-ST-2IP

mE T : T " Otelee - f e : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-ZIP

TILE [T Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T1-2iP CITY-ST-21P

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z1P CITY -ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IF

13. | hereby certity that the information supplied with this flling 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 supplemantal re IS, 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 receiygr or trustod e wered 10xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

ith an zAd , with r like empowered.
Jfoforo sz

T Date Daytima Phane #

SIGNATURE: ___ NSlCzzzai /22 = OQUNELEE

SIGHATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




