FILED
- 2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

nv

DOCUMENT # P95000036690 ecretary of State
1. Entity Name 04-16-2003 90285 038 ***150.00
NINTEL CORPORATION
Principal Place of Business Mailing Address
QUORSA! DIAGNOSTIC INSTITUTE QUORSAI DIAGNOSTIC INSTITUTE
3805 HENDERSON BLVD. 3805 HENDERSCN BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. . 59-3309414 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 Addiiional
Fee Requirad
-6._Name.and Address.of Current Registered-Agent - . 7._Name and - Address.of:New Registered. Agent. |
Name
TIPNES, VICK Sireet AGdass (P.0. Box Number is Not Acceptable)
3805 HENDERSON BLVD.
TAMPA FL 33629
City FL Zip Code

2o /2

{NOTE: Registersd Agent signature required when reinstating) DATE
[ = ‘_/ el
1
AﬂF"‘E N?W.!!a I:._.EE I?Hi:fgégg 00 - : 9. Election Campaign Financing $5_00 May Be -
er May 1,2003 Fee w ) : Trust Fund Contribution. O Addod to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THTLE O Chenge [ Acdition
NAME TIPNES, VICK HAME
street aporess {3805 HENDERSON BLVD. STREET ADDRESS
arv-st-2r [TAMPA FL 33629 CITY-$T-2P
TITLE [ pelete TINLE [0 Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
|_TmE [ pekste JmE . e o1 Change T[] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2IP cITy-S1-21P
e O pelete TITLE [ Ghange~ [ Addition
NAME NAME T
STAEET ADDRESS STREET ADDRESS - @
CITY-ST-ZIP CITY-ST-2IP -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e {1 Change - (T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certfy that/the information supplied with this filing does not guglity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Gl my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Fiorida Statutes; and thal my name appears in Black 10 or Block 11 if

[RED s//eﬁg 546391674

: mB\:FfICER OR DIRECTOR Data Daytima Prone #

- CR2E034 (10/02)




