| FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000091324 ecretary of State
1. Entity Name 04-17-2003 90144 023 ***150.00
PREFERRED DIAGNOSTICS, INC.
Principal Place of Business Mailing Address
327 E ROBERTSON AVENUE 327 E ROBERTSON AVENUE
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ; [ CHECK HERE IF MAKING CHANGES
City. & State ] * City & State 4. FEI Number Applied For
. i 59—3349998 Nat Applicable
Zp Country Zip Country B. Certilicate of Status Desired O l§eae.§95q UAiS:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—— e = o ) MName = = ooy o e = - e o = e B
CORBETT’ NANCY H Street Address (P.O. Box Nurnber is Not Acceptable)
1403 BAYSHORE BLVD '
TAMPA FL 33606
' City FL | 2 Code

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

SIGNATURE

Signature, typed or pvinteq Wl and title if applicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
- Y
FILE NOWN E IS $150.0 ) - .
! . 9. Election Campaign Financin,
' After May 1, 2003 Fee will be $550.00 Trust Fund Cc‘\]ntr?but'\on. N ° O fds(;gjtzohlizass °
Make Check Payable to Figrida Department of State
10, ~ ™\QFFICERS AND DH3ECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e .
TILE DP [ pelete e . [ change [ Addition
NAME CORBETT, NANCY H NAME
sTReET ADDRESS | 1403 BAYSHORE BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-51-27
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE R U — -3 celete - TTLE : e e s = e e - = <[} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TTLE O Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE O Delete TME I change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 7 pelete TINLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P _ y; CITY-ST-2IP

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ano accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supolied with thi
indicated on this report or supplemental report is t
of the corporation or the receiver ¢r trustee emp
changed, or on an attachment with an address Avitf all other like empowered.,

'SIGNATURE: ___SIGNATURE BEQUIRED ‘1/1@[0& 3-4el-434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytire Phona #

AY 9120FH0

CR2E034 (10/02)



