2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004796

1. Entity Name

- BOCA DIAGNOSTICS, iNC.~ -+

Vo s

Principal Place of Business L
3850 SW SHOREWOOD DR~ ~ '~

OUNNELLON FL 34431
us

Mailing Address
3860 SW SHOREWOOD DR

DUNNELLON FL 34431
us

2. Principal Plage of Business

3. Mailing Address

Sulte, Apt. #, elc,

Suite, Apt. #, etc.

i

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 920028 025 ***150.00

817231

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0552128 Applied For
Not Applicable
i n Zi Count iti
Zip Country P ounty 5. Ceriificate of Status Desired ~ [] 9019 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T B - — Name- S B - - . ST e S S o
CRUMP, JIM
Street Address (P.O. Box Number is Not Acceptable}
3860 SW SHOREWOOD DR
. DUNNELLON FL 34431
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
~ Signatura, typed or printed name of registered agent and Litle if applicable. [NOTE: Registered Agsnt signature required when reinstating) DATE
. . . . 1l N . |'| I - e . -
9. 1h|sfﬁprporat|gn is entgm\;- tcla SE:USW{::S intangible At Fl:ﬁ\‘:\l?\l;’o FFEE IS."$;50.;)500 i 10. Election Campaign Financing $5.00 nay B
ax filing requirement and elects to do so. er , 2001 Fee will be $550. Trust Fund Contrioution. Added o Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [OJchangs [ Addition
NAME CRUMP, JIM NAME
STREET ADDRESS | 3860 SW SHOREWOOD DR STREET ADDRESS
GITY-ST-21P DUNNELLON FL 34431 CITY-ST-2IP
TITLE ST O Delete TITLE [ change [ Addition
NAME WONG-CRUMP, JUDY NAME
STREET ADDRESS | 3860 SW SHOREWOOD DR STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34431 J CITY-ST-2IP
STIE. o e e e e oo T Delee TMLE [ Change ] Addition
NAME ‘ - T T N ET o T TR e s T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addilion
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

changed, or on an attachment with an address, with all other like empowered.

vl -Gt

SIGNATURE:

\ju&-{ Nbﬂq-OuMP

3]1]asar

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

Block 12 if

(352)489- \Hoo

GNATJRE AND TYPED OR RRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Date

Daytime Phona #

CRZ2E034 (10/00)



