2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P96000014963

1. Entity Name

. ABLE DIAGNOSTIC, INC.

03-02-2001

Principal Place

2611 N. HIATUS
SUITE 116

COOPER CITY FL 33028

of Business

ROAD

Mailing Address

2641 N. HIATUS ROAD
SWITE 116
CCOPER CITY FL 33026

IR

FILED ‘
Mar 02, 2001 8:00 am
Secretary of State

90119 047 ***150.00

2, Principal Place of Bus'\‘ness 3. Mailing Address ‘ " ‘ m Ilm ’l | m |“|| U” III;
Uil S onwepsipe] YoMl S umveesiry p@
Sj{[e_, Apl.‘ #, otc. Sujﬁ‘ Apt #, etc. DO NOT WRITE IN THIS SPACE
YOz Hoz
City & State City & State 4. FEI Number Applied For
DA\©YE L oAoeE gL 650643901 Not Applicable
Zi Country Zip Country " . $3_75 Additional
“§3 3 2 6 3332-46 5. Certificate of Status Desirad 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, CPA, BONNIE S

Street Address (P.O. Box Number is Not Acceptable)

8050 PINES BLVD.

STE 384

PEMBROKE PINES FL 33024 n :

City FL Zip Code
| ﬂ
8. The above named efitity #bmits thj changing its registered office or registered agent, or bojh, in the State of Florida.
<
SIGNATURE i G z ’
Signature, typed or printcd name of registered agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
N F
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Finanoing $5-00 May Be

S Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PD O Delete TALE )} M Chenge [ Addition

NAME SHAPIRIO, ALICE dd NAME SHAP\ED | ALLGE M

STREETADDAESS | pg4d N HIATUS ROAD_ 4451  S2€ A0ditss SIREETAODRESS [\ 5. bhweaSIlTyY g8 *Yol

CIfy-57-21P COOPER Y- FL-33026 CJ\M\%e CYSTIP pAE PL 33328

TILE VP 1 Detete TITLE v e O Changs [ Acdition

NAME FEDERICI, SANDRA ddre NAME FEOELCL SomORN Yo

STREET ADORESS | g4+ N—HIATUS-ROAD, #151 see G %5 STREETADDRESS [ Il . UNwEes Ty 02 (e

OS2 | GOOPER-GHY FL a8 s g PL 33328

TLE [ Delete TITLE J Change [T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-37-2iP CITY-8T-21

TILE [ pelete TITLE [ Change [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIVY-57-71P

TITLE [ petete THTLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-$T- 2P OITY-5T-2

TITLE [ pelete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P EITY-5T-21F

13. | hereby certify that the information supplieg
indicated on this report or supplemeantal reb
of the corporation or the receiver or trust

SIGNATURE:

Sfapter 607, Florida Statutes, and that my nam

2

atedAn Section 119.07(3)(i), Florida Statutes. | further certify that the information
afe the same legal effect as if made under oath; that ! am an officer or director

ppears in Block 11 or Biock 12 if

Y

v
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ34 (10/00)

1



