2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000013145 Secretary of State

1. Entity Name 05-01-2003 90403 034 ***150.00
EVERGLADES DIAGNOSTICS, INC.

Principal Place of Business Majling Address

10640 NW 26TH PLACE 10640 NW 26TH PLACE

SUNRISE FL 33322 SUNRISE FL 33322

2. Principal Place of Business 3. Mailing Address ““Nlll “I ||||‘ I““ m" |I|“ |||” mll “"l ”m m” |II|' |“I 'm
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHEGK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

) 65-0556680 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - Name - . -

Street Address (P.C. Box Number is Not Acceptable}

MAZURE, PHILIPPE
26550 SW 172ND AVENUE
HOMESTEAD FL 33031

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and titla {f applicable (NOTE: Registered Agenl signatura required when rainstating) DATE
% FILE NOW!!! FEE IS $150.00 i - )
. . 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make C‘teck Payable to Florida Department of State
10. i CFFICERS AND DIREC'I'ORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O eleta TINLE O change [ Addition
NAME MAZURE, PHILIPPE < . NAME :
sTreeT aonRess | 26550 SW 172ND AVENUE - STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33031 ‘ 5 . Y orv-semp
TILE S O pekete TITLE [O change [ Additien
NAME W NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change 7 Addition
NAME - - - NAME - : e - :
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-ST-2IP
TITLE ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-Z1p

is fmng does not gualif ty for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signalure shall have the same legal effect as it made under oath; that | am an officer or directar
q5 Tecjuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supphed
indicaled on this report or supplemental repo
of the corp alon orihe receiver or lrustee 5

/‘ ZRECURED K20,

SIGNATLF AND FYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phora #

SIGNATURE:

AY  28aSel

CR2E034 (10/02)



