|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016588

1. Entity Name

COUNTYWIDE DIAGNOSTICS. INC.

Principal Place of Business

10640 NW 26 PLACE
SUNRISE FL 33322

Mailing Address

10640|NW 26 PLACE
SUNRISE FL 333221014

2. Principal Place of Business

3. Mdiling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90088 041 ***150.00

626710

AR ORI

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FE| Number Applied For
65-0547%4 Not Applicable
Zip Counlry Zip Country $8.75 Additional

cl

5. Certificate of Status Desired h
Fee Required

[y

6. Name and Address of Current Registersd Agent -~ —— — -

7. Name and Address of New Registered Agent

WITHERELL, CHARLES T

12970 SW 267 ST
HOMESTEAD Fi. 33032

Name w I

Haerell | Chartes T,

Street Address (P.O. Box Number s Not Acceptable)

702 S, An\r\‘\geo\ Lane

City

Howmestead

FL

Zip Coge
330

35

8. The above named entity submits this statement for the pur;')ose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

?Signatura, typad or printed name of ragrstered agent and ttle if applicable.
R |

(NOTE: Registered Agent sighature required when reinstating)

DATE

9. This corporation is eligible o satisty its Intangible
Tax filing reguirement and elects to do 50.

{See criteria cn back)

FILE NOWH!! FEE IS $150.00
~ After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D (1 Delete TILE D G Change [ Addilion | _

:::E; ADORESS | 1297 El;?Nué %H‘S“PLES ' :::EEET ADDRESS Witterell ! Chacles » e )

2970 6 T2 3. Anhinga Lane ‘

CITY-ST-21P HOMESTEAD FL 33032 CITY-57-2IP

TILE ] Delete TITLE (1 Change ] Addition | ¢

NAME NAME

STREET ADDRESS STREEV ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 1 Dzlele e - -7 - [ Change ~~ 1 Addition” |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIy-ST-2IP

TIME [ Daigte TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ palete THLE [Ichange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2ip CiTy-ST-2P

TILE O belete TILE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CHTY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report igyrue and'accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee gatiefsared tolexecute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gg %1l other ke empoweared.

SIGNATURE: 227 L 3~ -0 gos 276-2ZCC

"‘g‘;’ Date Daytime Phorie #

AND TYPED QR PRINTED NAI!IE QF SIGNING OFFICER OR DIRECTOR




