2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT #  Al,0ocD\N4L 7 ‘ Mar 12, 2001 8:00 am

1. Entity Name | Secretary Of State
I MAG&S DIARGNDSTIC ‘ “\]C 03-12-2001 90027 047 ***150.00

Principal Place of Business Mailing Address
Z{p\l N HIFTUS Coad 2t N HIATLS ReAD
(ooPer- AT | FL 32 Ceofee ciY PL 3226 . 00024004

ri c:lpai Placa of Business 3. Mailing Address
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$YOL + 4902

City & State . City & State 4. FEI Number Applied For
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Z% 3 3 24 6 Country %’ 332 6 Couriry 5. Certificate of Status Desired O I§eae.;esq lﬁ"_’:‘;tio”a'
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10. Election C. Fi
Tax filing requiremant and elects to do so. ection Lampaign Financing $5.00 may Be
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11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
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TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
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