2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Jan 27,2003 8:00 am

DOCUMENT #  P95000086611 Secretary of State
1. Entity Name 01-27-2003 90373 033 ***150.00
J.A.C. DIAGNOSTICS, INC.
Principal Place of Businass Mailing Address
6067 HOLLYWOQD BLVD 6067 HOLLYWQOD BLVD
3R IR
—— — AR AT
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65.%27%1 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O geae gesql.:?ed(;nonal
6. Name and Address of Current Régistered Agent-  — — - - = —- ~7>Name and Address of New Registered Agent
Mame
UOBLIELMD , JENRY

GUGLIELMO, JERRY Street Address (PO, Box Number is Not Acceptable)

6063 HOLLYWOOD BLD 6067 Hoitywoop BIVD

3RD FLOOR 35

HOLLYWOOD FL 33024 City . FL | Zr%oce

HoLLywoop 33024

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUFF ? — C I — L"-«- ey ogdictno 1-17%-200%

Signature, tyged or printed name c@wsﬁemd agent and ttle if applicab’e WOTE: Reagistered Age‘m signature Q;uired when reinstating) DATE
W1l FEE 1S $150.00 ) - .
- 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TITLE PYD W change [ Addition
NAME GUGLIELMO, JERRY NAME GUGLIELMO, JERBY
steeeT aoress. | 1814 NORTHEAST MIAMI GARDENS DRIVE, #406 sreeTaboress | 60 6F HOLLYWQOD BEVD 3 FL
crv-si-22 | NORTH MIAMI BEACH FL 33179 CiTY-ST-2IP Hovtywoob . FL 33024
THLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - T Oelete | K ’ T T YT T T T [Mchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [J Change [ Addition
NAME ‘ _NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TIE . ’ [ Delete TME [ Change (] Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2F

12. | hersby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

S|GNATUIE: RICNATURE SHOLURED Juiyy ﬁmm.imo 11105 (954D 981 - 9777

ﬂaunune ANDWPED@ PRINTED MAME OF SIGNING OFFICRR OR DIRECTOR Date Daytima Phona #

DOULIT W

ny

CR2E034 (10/02)



