FILED
FOR PROFIT CORPORATION ~ Mar 24,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # £ 4l UOOOHQ b3 03-24-2002 90033 038 ***150.00

1. Entity Name

ABLE - DIAGNOSTIC | Ca

DO NOT WRITE IN THIS SPACE 426463

2, Principal Place of Business 3. Mailing Address‘b BOMNNE MiLLEe

Hlpll S. ONIVEESHTY €| dpso Pikes bing

Suite, Apt. #, etc. Suie, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Goa 3

City & State City & State 4. FEI Number Appiied For

Dﬁue, FLoel DA Pimblere Oings, CL, L5-0LHD). Not Applicable
Countr Zi Countr " . 8.75 Additional

355& 8 r try ;33302\} ountry §, Certificate of Status Desired O l§ee Requ.‘:ggjt '

7. Name and Address of Current Registered Agent

Name o
' Do NOT WRlTE Street ;é%?po‘a%x Ntﬁber 15{1‘%;(\:;5;&3) “ABBL{

IN THIS SPACE PINES DL

Y Pembeske PINES FL §%’d52,v

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agenl signatura raguired when reinstating) DATE
) L e ) January 1 - May 1 Fee is $150.00
8. $h|sif'.!:'orp?ran9n s iiglbf l? S?'?fydlts Intangiole I After May 1, Fee is $550.00, 10. Election Campaign Financing $5.00 mayBe
(gx ||rr1$ rliaqmre:ek)an elects to do so. 0 Amended UBR is $61.25 ) Trust Fund Contribution. | Added to Fees
€e critenia on bag Make Check Payable to Department of State
11, N CQFFICERS AND DIRECTORS )
TLE D TLE
NEME ICE SHAAIRED NAME
streetanoress (MG UL S . LA &e_s TY DRWE STREET ADDRESS
CITY-ST-2IP OH\) ¥ & P{_ "53 3 Ze CITY-5T-2IP
TITLE NP TITLE
NAME SOPRA T EDER\O) NAME
sReeaDoREss [ £l LS. QAN EAZSITV ORIVE STREET ADDRESS
oY-STZe [ DAVIE. Pl 3332 O CRY-ST-ZP
TITLE TITLE
NAME NAME

STREET 5 STREET S5 Y.
st | ooz DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIYY-3T7-2F
TITLE . . TiLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP - CITY-5T-ZiP
THTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2ZiP CITY-5T-2IP

13. | hereby certify that the informatio,
indicated on this report or supple
of the corporation ar the receiye
attachment with an address,

SIGNATURE:

pplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information

al 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
rﬁste kempowes’ed 1o ‘Ute this report as reqwred by Chapter 607, Floymtes ang that my name appears in Block 11 or on an

2l otherfike em T

»/c& e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34B (12/01)



