2000 UNIFORM BUSINESS REEDRT (UBR)

FILED

N
DOGUMENT # .
DOGUM PO5000002859 | May 23, 2000 8:00 am
-NATIONAL DIAGNOSTICS/ORANGE PARK, INC.  + Secretary of State
04-22-2000 90127 028 ***150.00
Principal Place of Business Maifing Address
1996 KINGSLEY AVE 6800 N. DALE MABRY
ORANGE PARK FL 32073 STE. 100
us TAMPA FL 336143964
us
e S LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SEACE
City & Stale City & State 4. FE} Number Appiied For
) 59—3294421 Not Applicable
Zpr - = "] Gountry Zip Country - 5. Cartficate of Status Desied [ ?&Z‘iﬁ:&m‘mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o, Socees,
e N
CT CORPORATION SYSTEM a0

1200 S. PINE ISLAND ROAD Streit:ddress {PO. %é l\_luljrzﬁr‘is Nt Accaptable)
PLANTATION FL 33324

e Ne . NG

City Zip Code
=SSN o FL R o
8. The above narned entity subimits this stat t for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida.
! .
SIGNATURE /,% e WD AN =\~
Signdtina, typad or printet Hame of ragisterod agant and e if apblicabie. {MOTE: Registered Agani signature requirad when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible _ FILE NOWI! FEE IS $150.00 1 i Lo

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. _ﬁz:lnxn%ag:i?gu;:na.ncmg 0O fddsfggoh,‘:zyef ©

{See criteria 6n back) a #ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] %ﬂe ME D, e 0. [ Change  ‘EYAddition
NAME ALLISTON, CURTIS L NAME S O, SRR, -
StEET a00Ress | 755 W BRANDON BLYD STREET ADDRESS | \ RO “ea.  SDANe SWNathew T S
CIFY -57-2¢ BRANDON FL 33511 w d - 570 S accaNman e T, R Y
TinE P Belets Tne T e Ao e — (O Q. Mlthange  Gh#deion
MAME BAUGH, RONALD HAME Coooe dasanN N avamis, :
STREET AORESS | 1908 KINGSLEY AVE SREET ADDRESS | SRS . S wse, Q‘-\“‘.\M\\
orv-st-2r | ORANGE PARK-FL- - - <= e see e R R S T W e W SR
MLE ) Delete mLE Y change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-ST-2P
TITLE [ Delete TILE e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-71P CTY-§T-2P
TILE O Delete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§1-2IP CITy.st-2p
TILE 1 Delete e [ change T Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
gITY-ST-2P CITY-$1- 18

13, | hereby certilz thal the information supplied with this liling does not quaiify for the exemption slated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tue and accurate and that my signature shall hava the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiygs or trustes empowered to execute this report as reGuired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attac| ith an geldress, udfh all ather liks empowered.

negty e e z
1 g S T EESh
e e £ ol SN cun -

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C.E.0. k\\}h;gam Vo, AR (SRS

Dayteme Phona #




