2000 UNIFORM BUSINESS nemﬂélam FILED

DOCUMENT # P95000071906 Jun 08, 2000 8:00 am

=

" A DIAGNOSTICS, INC. Secretary of State
05-10-2000 90136 039 ***150.00
Principal Place of Business Mailing Address
100t W CYPRESS GI‘IEEK ROAD 1001 W CYPRESS CREEK ROAD
fggf I:JDERDJ\LE FL 33309 ngg SJDERDALE FL 33324-235) :
e oas guioed e | AU
sm%gsﬂaom._\ Su‘ixe. AL H#, etc. o 92 O / DO NOT WRITE N THIS SPACE
02"?_;‘28;3 “ F L City & %"5;5} ﬂ-léé &{/ A. FEi Number 65-0610324 :;:1:; E:;nre
Zip 233{ Country U% Zip 32225 °°”“"(’ 1S pf' 5. Cerlificale of Status Desired [ g-gi Addiional
]

6._Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

HARROD, DAVID A T Togd Dwilbeqsnn)
T i MZNER e [ I Ay .

BOCA RATON FL 33433 | # by

¥ _Sontise 7 FL [**%27 S

8. The atove Wbmns this staternent for the pur of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE £ ﬁ%/f// gﬂ';!d/ D Wﬁﬁﬂ&jﬂﬂ) /;%‘?j "A/JI & / 3—0{/&0

Z{ o, "o Grinled hame of regislared agent and i Il apptcebla. {NOTE: Ragistersd Agenl signaturs raquired when reinsiating) PATE
Iz
9. This corporation is eligible o safisfy its Intangible FILE NOW!! FEE 1S $150.00 ; S
o . 180. Election Campaign Financi
Tax filing raquirernent and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:nt;?butjon. "9 O ﬁdtgiotoh;?e?
(See criteria on back) O Make Check Paygble to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
une P T Delete miE Clchage [l Additien | =
NAME WILKENSON, FLOYD D. NAME .
streeTaooeess | 14751 SW. 1ST. ST. STREET ADORESS o
om-s7-7F | PLANTATION FL GITY-ST-2P -
— T

TITLE 3 Delete TIE O crenge (] Addiion { <
NAME NAME

STREET ADORESS STHEET ADDRESS o

CITY-ST-ZP CrY-ST-2P

me O paiele —- -~ 7me - - : . ez . - [Ghange  [J Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS
TY-SL- 2P e e . _Qomesroe . _ N .
TILE 1 Detete 1me ) Chonge [ Addition
HAME HAME '

STREET ADDAESS STREET ADDRESS

CITY-51- 217 LTY-53-2p .

TTLE ] Delets e ’ CJchange [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CiTY-51-2°P ¢ITY-ST-2P

TTLE 1 etz TLE ' CJchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

Ty ST- 2P CITY-ST-2P

13. ) hereby centity that the intormation supplied with this ﬁi‘mg toes nol qualify Jor the sxemplibn statad in Section 119.07(35), Forida Statutes. | further certify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or rustag empowered lo Bxacult this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 o lock 12 if

changed, or on an anachmen wj aress, an e EIMpOwWEras. - . , _ Q S
SIGNATURE: W% HodDWikenso)  ofxcfoo  piy3yoe
R PRINTED NAME OF SIGNING OFFICER OR DIRECTYR Dad f f Oaybrme Phone |




