~t

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NATIONAL DIAGNOSTICS/RIVERSIDE, INC.

, DOCUMENT # P95000002858

TS

Principal Place of Business

Mailing Address
6800 N. DALE MABRY

2345 FORBES STREET

JACKSONVILLE FL 32204 STE 100
us TAMPA FL 33614-3984
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90029 016 ***150.00

v OB U

[T

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-3357643 Not Applicable
e Country Zp 7T Country™® 5. Certificate of Status Desired El " $8.75 Addiiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
chNes, S tea

CT CORPORATION SYSTEMS Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND DRIVE e OV Ny

PLANTATION FL 33324

City

L SoaeaiNe \NODN

et e

Zip Code
FL [

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or‘ﬁoth. In the State of Florida.

e fope

C ...

V- -TO

Signatura, typed o prifféd name of ragistered agent and title if applicable.

{NOTE: Registared Agent signatura reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alacls to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back} O Make Check Payabile to Department of State
1. COFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [E/Detete TITLE [ Change  [-2ition
NAME ALLISTON, CURTIS L NAME Lo Nes, Shaoes,
STREET ADDRESS | 755 WEST BRANDON BLVD STREETADDRESS [\ @500 WA, SOnyraves ‘OO =AY =Y
oTv-sT-2¢ | BRANDON FL 33511 omv-sT-2P | A AN o XS N
Tme 1 Delete T Ol Change  «2T Addition
NAME NAME Covcavaoesn . WNuacvel\s
STREET ADDAESS STREETADDRESS [LoEED W& "S> e GESeTes e Gy
CITY-ST-2P - - . Rl UL P Sa, T EElEia
TITLE [ Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete HITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [CJchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-70P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this fling does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Dayuma Phone #

CR2E034 (9/99)



