=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

EFR T v

-

n

[ ] m

DOCUMENT #  P94000053407 See b 20021‘ 2'00 !

1. Entiy Name ecretary of State

NU WAVE DIAGNOSTICS AND TESTING, INC. 05.21.2002 91179 030 ***150.00

Principal Place of Business Mailing Address

1001 W. CYPRESS CREEK RD 1001 W. CYPRESS CREEK RD

306 B . 68 ’ .

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

2, Principal Place of Business 3. Mailing Address

1839 Middle River Drivel 1839 Middle River Drive
S#ite, ABt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
302 302 -

City & State ity & State 4, FEI Number Applied For .
FT. Lauderdale, FL ]:‘Q'f(. Lauderdale, FL 65‘05%266 Not Applicable
32:§p3 05 Country f‘ﬁ 305 Country 5. Certificate of Status Desired O gg.ggq::?:éﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e R Ay T et Rz S M e i i L ez - | NAME L et i e m i . - el t T I

LOMBARDI, PAUL Street Address {P.O. Box Number is Not Acceptable)

3343 W COMMERCIAL BLVD SUITE 102

FT LAUDERDALE FL 33309

City Zip Code
; FL

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.

3¢

L 4
SIGNATURE
Signature, typed or prinled name cf registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

i " . I . . . "

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution | Add-ed 1o Foes
{See criteria on back) O Make Check Payable to Department of State '

M. OFFICERS AND BDIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME D [ ekete TITLE [ Change [ Addition

NAME LOMBARDI, PAUL NAME

staeeT a0oress | 1001 W CYPRESS CREEK RD STREET ADDRESS

orv-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-2P

TTE [ petate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-2IP CITY-S§T-ZIP

JmE o o [ Detate TITiE O Change [ Addition
“N_.'AHN?E- T T e "'5'_":--”‘ - - = - T T S T '5*”"‘”7 & g -"NAEE. - T T e S T s gy T —_— " - - o - e ,—= - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STHEET ADDRESS

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

TMLE 1 Delete TILE [J Ctange [ Addition

NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-21¢ CITY-ST-2IP

TILE [ pefete TIMLE (D Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-21P CITY-ST-2IP

13. | nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute 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 an address, with all otherlike empowered,

e AT 2 IRE .

SIGNATURE: Aty 2 IRED LT B2 | Fral LR

ﬁnc’m\mns AN PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #



