FILED

. =}
2002 UNIFORM BUSINESS REPORT (UBR ®
(UBR)  Jan 14, 2002 8:00 am :
1. Entity Name >
01-14-2002 90011 005 ***150.00 <
THERMAL IMAGING DIAGNOSTICS, INC.
Principal Place of Business Mailing Address
8511 NW. 2ND MANOR 8511 NW. 2ND MANOR
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 9 0 1 7 4 6
2. Principal Piace of Busingss 3. Mailing Address ; “II"III "”lm"m ||"| "m "m ""I m" ml”m'
Suite, Apt. #, efc. Suite, Apt. #, elc DO NOT WRITE IN THIS $PACE ’
City & State City & State 4. FEI Number Applied For |
65-0485125 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot T - Name o
RUDA‘ STUART Street Address (P.O. Box Number is Not Acceptable)
8511 N.W. 2ND MANOR
CORAL SPRINGS FL 33071
City FL l Zip Code
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.
SIGNATURE
Signalure, typed or printéd name of registérad agent and title it applicable {NOTE: Registered Agént signature required wher reinstating) DATE
I
9. This (':orporalion is eligible 10 satisfy its Intangible FILE NOW!H! FEE IS $150.00 . . '
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 e $13§:';:r%ag§;‘r?gu};:: neing f?d'gqo'\g:‘é?e
(See Griteria on back) Make Check Payable to Depariment of State | )
11, 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D O Delete TIME O change O Addition | 5
NAME RUDA, STUART NAME 28
seeranoress 8511 NW. 2ND MANOR STREET ADDRESS §
civ-s-ze | CORAL SPRINGS FL 33071 CITY-ST-21P o
TTLE D 1 pelete TITLE I Change [ Addition &
NAME LUSTGARTEN, HOWARD NAME
STREET ADDRESS | 8511 N.W. 2ND MANOR STREET ADDRESS
em-si2¢ | CORAL SPRINGS FL 33071 cr-s1-2¢
e O Delete TITLE [l ohange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST-2IP
TITLE O Delete TIMLE Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cenify that the information supplied
indicated on this report or supplg

\"“l\.\\"‘» 5 ﬂj

changed. or on an attachiflent with an agliress; withfal

| ather like.e
N e

powered.

that my signature shall have the same legal effect as if made under cath, that | am an officer or director
#report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OwGNlNG OFFICER OR DIRECTOR

T IRUDN e //ﬂoz
7 ot

Daytima Phone #




