2001 UNIFORM'BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030083 Apr 20, 2001 8:00 am
" Eriy e ecretary of State

STANDARD DIAGNOSTIC SERVICES, INC. 02001 ST 036 541 50,00

Principal Place of Business Mailing Address

PO BOX 451336 POBOX 45-1336 e
MIAMI FL. 332451336 MIAMI FL 332451335 JIJIZ2I4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 08936 Not Applicable
Zp Country Zip Country 5. Certiicate of Stalus Desied ~ []  $0-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt s TEees e - - Name ——— - - e )
CAPITAL CONNECTION Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA STREET SUITE 1
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registersd agent and lile if spplicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i NOW!! FEE IS $150.00 . . ) :

9. Thlsfgprporallgn is elagwb!eda tcl) sahsfyt;ts Intangible At FI'ICIEAY :J o Sm$h:$550 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirment and elects ta do so. er ’ ee w ' Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete TALE [ change [ Additien
NAME TOSCANO, JOSE J MD NawiE

STREET ADDRESS 145 Sw 30‘".' COURT SU"’E 1033 STREET ADDRESS

CITY-5T-2IP M]AM.' El 33125 CITY-51-2IF

TITLE [ pelete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST1-21P

TILE O palete TITLE [ change [ Addition

NAME T TR T T T e R : NE o] o e am e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ celete I TITLE (] Change [ Agdition

NAME NAME #

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1-71P

TLE O Detete TTE [Jchange O3 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2IP

TITLE 1 pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, wiske®lil other fike empowergd.

” ] 4
SIGNATURE: __Z. A4 ? W (74 205 %L1 0319
(gpﬁ»@! AND TYPED OR Fmvﬁ NAME OF SIGNING OFFICER QR DIRECTOR / Date Daytime Phone #

[PE VAT

CR2E034 (10/00)



