2000 UNIFORM BUSINESS'REPQRT (UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-

| CELENTANO, VINCENTD
987 HILLSBORO MILE

Strest ATOIEES (PO BSX NUMber s Not Acceptable}

HILLSBORO BEACH FL 33062

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printad name ol registerad agent and titie f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eliginle to satisfy its Intangible FILE NOW![! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O petete TIMLE [ Change [ Addition
N CELENTANO, VINCENT D NaME
STREET ADDRESS | Q87 MILLSBORO MILE STREET ADDRESS
Y- St-2 HILLSBORO BEACH FL 33062 oimy-S1- 2
TLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME — oo e e e[ Deltes M TME el o i e _[_:] Chﬂ;_qﬂ_[lﬂm‘t_i?__n:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TME O tefete TMLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP GiTY-ST-2IP
LE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHy-5T-2IP CITY-ST-ZIP

indicated on this report ar supplé
of the corporation or the receiverg

changed, or on an attachme Aleher like empowered.

13. | hereby certify that the information suppljed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnigFfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ed tg execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

INTER NAME OF SIGNING OFFICER OR DIRECTOR Date

l‘,

SR eaT . ColeTon¥-27-0 S51-27¢ 0es

Daytime Phone #

DOCUMENT # P94000086318 May 12, 2000 8:00 am
1. Entity Name S
ecretary of State
INTERNATIONAL MEDICAL DIAGNOSTICS CORPORATION 20 SOL 047 et 0
Principal Place of Business Mailing Address
1159 HILLSBORO MILE 987 HILLSBORO MILE
HILLSBORQ BEACH FL 33062 HILLSBORO BEACH FL 33062-2301 A
> o i AR AR GO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650536944 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O ?g'ggn’:’i‘f:;“o"al

CR2E034 (9/99)



