FILED
Feb 18, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000086611

1. Entity Name

J.A.C. DIAGNOSTICS, INC.

Principal Place of Business

18260 NE 19TH AVE.

Mailing Address
18260 NE 19TH AVE.

02-18-2002 90004 016 ***150.00

SUITE 103
NORTH MIAMI BEACH FL 33179

SUITE 103
NORTH MiAM} BEACH FL 33179

VA A0 G

2. Principal Place of Business 3. Mailing Address
6067 floltywood  Bfud 6067 Holftywood Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3rd Floor 3id _Floor
City & State City & State 4. FEl Number Applied For
Hoftywood Fl Holtywood . Fl 650627061 Not Appicable
Zip Country Zip Country . - $8.75 Additional
330 24 Bnﬂwaﬂd 3330 24 BE Dd 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
! Street Address (P.0. B&# Number is NobAcceptabIe)
18260 NE 19TH AVE., SUITE 103 1ywood  Biyd
N. MIAMI BEACH FL 33179 Zed  Finor
City N Zin Code
Holiywood FL | "%3624
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU, *\&h—— o N ee. Jtpry © fnglisimo Jap 2
/E Signau’e, typed or primeﬂwame of regi§lered agent andWitla if applicabla, (NCITE: Hegistarscu'bsm signalure required when reinstating) DATE
9. ThisSscassatn i elgible 1o salsy s intangiole FILE NOW!!! FEE IS $150.00 16, Eloction Carpaign Financing $5.00 vay 6

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete TITLE {JChange (O] Addition
NAME GUGLIELMO, JERRY NAME
sTaeeT aoess | 1814 NORTHEAST MIAMI GARDENS DRIVE, #406 STREET ADDRESS
crv-st-2¢ | NORTH MIAMI BEACH FL 33179 CITY-§T-2P
TITLE O Detete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CHTY-ST-2IP
TITLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3){i), Florida Statutes. | further centify 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 trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionaTuRg: FAEMATHES SEQUEHTHY ¢ hytians

(954) 981-977%

Daylime Phone #

Jan. 26,02

Data

LAY

nv

CR2E034 (9/01)



