2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013145 Apr 02,2001 8:00 am
1. Entity Name ecretary Of State

EVERGLADES DIAGNOSTICS, INC. 04-02-2001 90298 021 ***150.00
Principal Place of Business Mailing Address
10640 NW 26TH PLACE 10640 NW 26TH PLACE e
SUNRISE FL 33322 SUNRISE FL 33322 )
{E
e S O

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number  6E()FEG680 Applied For
: Not Applicable

i I odoes not qualify for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further certify that the information

ed on this report or supplg o agrurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

) ’” rustee empowergd ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
axwifLal-other like empowered.

NIy acddeaeswih
A
B

A= B-2%-01 285 -2q1-28c¢

SIGNING OFFICER OR DIRECJOR Date Davtime Phone # L

Zi Count Zi Countl it
P ¥ P i 5. Centficate of Stalus Desied [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ' Name R . : e T , e
RE, PHILIPPE | Sireet 55 Pg’\aox mber isE . e ta‘;l) "
I re! A
1409 JAY COURT ﬁz DED %Q ﬁﬁ" L Aade e
HOMESTEAD FL 33035 |
City , ;3 de
Hod [EST=nr FL | B985\
8, The above named entily submits 1his statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
i el isfy i ; i
-9, This ggrporatnqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . | y
b Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE AW ﬂ(zhanga [ Addition
NAME MAZURE, PHILIPPE NAME creRRe, C@\‘-\'QQ%;J
STREET ADDRESS | 1409 JAY CT STREET ADDRESS | asSe = o - VB @20
orv-stzp | HOMESTEAD FL 33035 CITY-ST-21P Viore Sread ; T BIADN
LE [ Dejete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF ' CITY-ST-ZIP
TE _ o [ Detete TIE [ crange [ Adition
NAME T T D AT e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e O Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE (] Change [ Adition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP - CITY-5T-21P
TITLE 1 Detete TMLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-21P

2

CR2£034 (10/00)



