FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P96000014963 Secretary of State
1. Entity Name 02-17-2003 90182 022 ***150.00
ABLE DIAGNOSTIC, INC
Principal Place of Business Mailing Address
4611 S UNIVERSITY DR €/O BONNIE MILLER JUVURUIRY
#402 9050 PINES BLVD. #384
i i ”II""'”I lml II“I "m Ilm IIM I|||| lll" MII ’MI |“I| m‘ lll‘
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, elc. Sufte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

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

— - —m —_— - . - : 65‘%43901 ‘ Not Applicable
* 2 Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddiiional
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 City FIL [ ZrCoce

8. The above named entity submits this statement for the purpose 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 printed name of registered agent and lite it applicable {NOTE: Registered Agem signatura required when reinstating} DATE
FILE NOW!'! FEE IS $150.00 .
, 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘FSnd Cop:wtlr?bution ¢ O fgi:g(?ohg?e'ss )
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD T Deleta TILE [ Change [ Addition
NAME SHAPIRIO, ALICE NAME | o e
STREET ADORESS | 4611 S.UNIVERISTY DR-#402- - - - - - - — - | STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-5T-2IP
TITLE VP O pelete TITLE [J change ] Addition
NAME FEDERIC!, SANDRA HAME
STREET ADDRESS | 4611 § UNIVERSITY DR #402 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE [ Delete 1I7LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP LiTY-5T-2IP
THLE (7 Delsts TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [T Delete TNLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CiTY-ST-2IP

12. | hereby certify that the information suprried wnh this fnllng doesjnot quallfy for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or suppleme epol accu ate and thaley 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 tfust g6 f rept as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with 3 ith ah ther life empowghad.
2 /1A

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Date Daytime Phone #

CR2E034 (10/02)




