2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P94000065689 Apr 30,2001 8:00 am
1. Ently Nare ecretary of State
TYRONE DIAGNOSTICS, INC.
04-30-2001 90058 037 ***150.00
Principal Place of Business Mailing Address
4021 N. ARMEMIA AVE.. SUITE 106 4021 N. ARMEMIA AVE.. SUITE 106
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEINumber  5O-3206895 Appiicd For
Not Anplicable
Zi Countr Z Count ;
® Y ® ouniry 5. Ceriificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KOPELOVICH, JOSEPH ESQ :
4021 N. ARMEMIA AVE., SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida
SIGNATURE
Signature, tyged o printee nare of registered agent and tte if aop icabe (NOTF Registerec Agent s gnature required wiren reinstacing) BATE
i ion is eligible isfy i i FILE NOWIH FEE IS $150.01 ) : ' :
9, 1h|sft‘:‘prporaticlnn is ehtg»bl; tc‘> SE:USIW(;S intangible . .VL?\..;\‘}JOU; - ‘{S l‘;'liﬂli 00 " 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 10 do so. After DA ‘1, 001 Fees will be 3550. Trust Fund Contribution. M Added to Fees
{See criteria on back} J ilake Chack Payable to Department of State
11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete e [ Change T Additien
NAME KOPELOVICH, JOSEPH HOME
sieer aooness | 4021 N. ARMENIA, STE. 102 STREET ADDRESS
CITY{-5T-2P TAMPA FL LITY-ST-21P
TITLE 1 belete TITLE [1enge [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE ] Delete TILE O Change [ Additon
MAME NAME
STREET ADORESS STREE™ ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE ] Deleta TITLE [ Change [ Acdition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IF
TITLE ] Delete TITLE [ Change  [J Addition
NAME MANME
STREET ADDRESS STREET ADZRESS
GlTY-S7-21F CiTY-ST-4IP
TITLE [ Delete TITLE (7 Change [ Addition
NAME MAME
STREET ADDRESS STREST AJDRESS
CITY- ST -2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not quality for the sxemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or direcior

of the corporation or the recelver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Biock 12 f
changed, or on an attachrment with an address, with ali other like empowered.

O (L men Mo vih Sloafer  @H {73066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lxate Daytirne Phone &

CR2E034 {10/00)



