2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
May 22, 2002 8:00 am;

et s Secretary of State
QUANTITATIVE DIAGNOSTICS, INC. 05-22-2002 90137 007 ***150.00
Principal Place of Business Mailing Address
550 E DAVIDSON 550 € DAVIDSON
BARTOW FL 33830 BARTOW FL 33830
2. Principal Flace of Business 3. Mailing Address ||||"|I| ”I IIm ||”| |I”| IIN "m I"Il "l“ |||l| II’" ”m Im IIII
510 S. Broadway 510_S. Broadway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3312632 Applied Far
Bartow , FL Q oW B Not Applicatle
Zi ’ .
P Couniry s Couniry 5. Certificate of Status Desired O $8.75 Additional
33830 USA 33830 [1SA Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent .
= | s e S e s e — e T AR T I S i —— SIS EESEESSSS s
'EvE Da‘i‘ﬂ'ﬂ 'Dc\:nr\ Fa¥al
WR'GHT S NR Strect Address {P.O. Box Number is Not Acceptable)
550 E DAVIDSON 3090 Miccion Oakea Mreail
A LTIy L OTT L) = ) + 4T 1
BARTOW FL 33830
City Zip Code -
Bartow FL 335330
8. The above nam@ entity submlﬁts statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (’U(k\ 4)&’)21 /Ql
Signature, lyped rinted name of registered agent and title \f applicable, {NQOTE: Registared Agent signature raquired when rainstating) DATE
9. This corporation is ehglble to satisfy its intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5‘ 00 May Bo
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criterla on back) [ Make Check Payable to Department of State '
11. K OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WE - viD L—xloelete TIME O Change [ Addtion | S
NAME ¢/ WRIGHT, STEVEN R HAME I3
swreer Aooress | 550 E DAVIDSON STREET ADDRESS 3
onv-s-ze | BARTOW FL 33830 CITY-ST-2IP o
TITLE PD I__}kneme TITLE [ Change [ Addition %
NAME MCCRANEY, DAVID NAME
sTrReeT AoDRess | 9212 MEADOWLAND COURT STREET ADDRESS
orv-sT-ze | TAMPA FL 33617 oTy-3T-21p
gome o |SD, . . cme Deete §mme Wy B Change__ [ Addition |
e PEAGOCK, PAGE e President/Secretary 9 _
STREET ADDRESS | 3080 MISSION QAKS TR STREET ADDRESS ‘
CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZIP
TITLE . TITLE Change Addition
e Vice Pres/Treasurer ) eee N D L
STREET ADDRESS Kitchens ! Jl.ldy STREET ADDRESS
CITY-ST-2IP 602 O].d-| Dixie HWY CITY-ST-2IP
N | T oy v ey oy
— Auburnuate, FLo 338237 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiyer or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm ith an addresd, with all cther like empowered.
f
B o ir R 1y !
YL W 470
SIGNATURE: AAAAL S Cﬂ - A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTQR Dater kS Daytime Fhaone #




