2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02, 2002 8:00 am

Si60gE0

1~ Entiy Name 0 ecretary of State >
EVERGLADES DIAGNOSTICS, INC. 04-02-2002 90054 014 ***150.00
Principal Place of Buginess Mailing Address
10640 NW 26TH PLAGE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address HII“I" ||| mlml" |||” ||‘|| |Im Ilm m“Nm ”l“ |||I’ m”m
Suile, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65‘0556680 Not Applicable
i Zi Counts iti
ap Country o ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
_ . 6. Name and Address of Current Registered Agent . - .~ -~ |« & = eme—e 7. Name and Address of New Registered Agent =~ - = =
Name
MAZUHE' PH'UPPE Street Address (P.C. Box Numnber is Not Acceptable)
26550 SW 172ND AVENUE
HOMESTEAD FL 33031
City Zip Code
, FL
8. The;;above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Y ILE 1! FEE IS $150,
8. This corporauon is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
* Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Teust Fund Comtribution Added to Foes
(See criteria on back) £l Make Check Payable to Depanment of State :
1. OFFICERS AND DIRECTORS ___ 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D (3 Celete TITLE O change [ Addition | & .
NAME MAZURE, PHILIPPE NAME Fi
STREET ADDRESS | 26550 SW 172ND AVENUE STREET ADDRESS §
CITY-§7-21P HOMESTEAD FL 33031 GITY-ST-2IP -
- o .
TITLE [ Delete TITLE O] Change  [] Addition | &~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
STME = - e e o sl s e [Delgter =] TE - | e azmm = - = cem emmemenp—,e=-[2] Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TITLE 1 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ oelete TMLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L] Delete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITyY-ST-2IP CITY-ST-2IP
13. 1 hereby certn‘y that the |nformal|on supplied wi Pogfiling does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
F A d Rag my signaiure shall have the same legal effecl as if made under oath; that | am an officer or director
enuired by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if
sinlor 4K 741- 298¢
"4 Cate Daylime Phone #




