FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-01-2003 90388 042 ***150.00

DOCUMENT # P96000018271

1. Entity Name

JFK DIAGNOSTICS, INC.

Principal Place of Busihess Maiting Address
10640 NW 26TH PL 10640 NW 26TH PL
SUNRISE FL 33322 SUNRISE FIL. 33322

Suite, Apt. #, etc. Suite, Apt. #, etc.. . [ CHECK HERE F MAKING CHANGES

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

65-0645250 Not Applicable
7 c i .
P ountry Zp Country 5. Certificate of Status Desired O ?eae ggqli?:étlonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name C '

SASSO, MARGIA C Street Address (P.0. Box Number is Not Acceptable)

517 NE 6TH AVE

DEERFIELD BEACH FL 33441

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and ttle if applicable. {NOTE: Regislered Agant signature requirad whan reinstating DATE
FILE NOW!!! FEE IS $150.00 ) N A
N 9. Election Campaign Financing $5.00 May Be
After May 1’ 2003 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 11
TILE. D 7 petete TIE I change [ Additicn
NAME SASSO, MARCIA C NAME
streeT anoress | 517 NE 6TH AVE STREET ADORESS
orv-st-2¢ | DEERFIELD BEACH FL 33441 CITY-§T-21P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T- 2P CITY-ST-2IP
TILE (] Detete TITLE ) . [Jchange {7 Acdition
NAME NAME J PR, -
STREET ADDRESS . e - TS T TR STREET ADDRESS
CITY-ST-ZP - - | - CITY-ST-21P
TITLE ] pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE 7 {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TILE _ 1 Delete T [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vi / CITY-ST-2IP

qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurgfe and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

xecyfle this repor; !| equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- lL

] A'ﬁ.lRf f 7’19’) ovmnrm WWW Wcma Cate ff \-/ Daylime Phane #

AY  BLESGED

CR2E034 (10/02)



