-2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # P96000025288 Jan 17,2001 8:00 am
1 F ame Secretary of State

ON SITE HEALTH TESTING SERVICES, INC. 1172001 9006 034 150,00
Principal Place of Business Mailing Address
8355 NW 12TH STREET 8520 NW 175 8T
MIAMI FL 33126 MIAMI FL 33015

v » £0005067

3355y J257"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-06 7 Applied For
A ’/‘l’}’V’ ! FL- 6 S775 Not Applicable
Zi Zi iti
» Country P '3 3 ’% COLBWA,D ‘;-/US A 5. Certificate of Status Desired O ?gg?q :if:‘;“onal
T 6. Name and Address of Current Registered Agent yd 7..Name and Address of New Registered Agent

Narﬁe
BRADLEY, MARGIE A, MAE E 4 Bmniey

8520 NW 175 ST Street Address (P.%;B_;;( gugber 'ﬁ}l?w?eptf%) P /Z —
MIAMI FL 33015 Mf#?’// ﬂ 3_3/2-é

FLI %% ¢,

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.

— Barnicy {/4/’/

SIGNATU Phrad
» . ISirgnature‘ lypad.nr prmw agent end m\ey applicable. (NOI'E: Registared Agent signature %ired when reinstating) DATE
- 7 :
9. P;;sf;;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
g requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L elete TITLE ,059 [ Change [ Addition
NAME NAME BRADLEY TATRIK G .
STREET ADDRESS STREETADORESS | g3 i /- 4/ - /2 STRELT
CITY-5T-2P - CITY-$1-2IP AMum FL 33724
TITLE PPt e [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omv-st-zp I e e © e CHTY-ST-ZP
TE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ pelete MLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [[iChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-§3-2P CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or tha receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wit }

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF, ING OFFICER OR DIRECTOR / Dﬂ!a’/ Daytima Phons #

//7% [ 357202772 |

0098153

CR2E034 (10/00)



