2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
5

Mar 03, 2002 8:00 am

DOCUMENT #  P96000025288 Secretary of State

1. Eniity Name
ON SITE HEALTH TESTING SERVICES, INC. 03-03-2002 90123 019 ***150.00
Principal Place of Business Mailing Address
8355 NW 12TH STREET 8355 NW 12TH STREET
MIAMI FL 32126 MIAMI FL 33126
Us Ty us
e AR
2. Principal Place of Business 3. Mailing Address '

ONSi7E HEatrhn FESTn & Sves. |ONSrEHEALTE TESTING Skl

Suite, Apt. #, etc. %/0? Suite, Apt. #, etc. . # DO NOT WRITE IN THIS SPACE
3¥2) ANW. 17 sresei SHY N4 17 STrec? /07
City ate City & Stat, 4. FE| Number Applied For
/V/ /M) FL /\'f A7) FL S 65-0657757 Not Applicable
Country Zip ' Country " - $8.75 addiional
, f ! h
33 /Zé VSA’ 3224 US A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name N
BRADLEY. MARGEE A hecie -4 . Barorpy—
Ib lU + W MG 3 Street Addresas (P.O. Box Number,is Not AcceMbWe) #/ o
4355 NW 12TH STREET BEG) W 1D creffT J
MIAMI FL 33126 ‘
City ”H ,/ . FL Zi?%odf ;/
8. The above named entity submits this st rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU i D Pt & Znoisy
Signature, typed or o ama of registered agent and title if applicabla. /NOTE: Resgisterad Agent signature required when reinstating) DATE
. . N . . ., « " " '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Carmpalgn Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Ty - |
o ' ust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS r12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Delete TITLE sy [FChange [ Addition | 5
e BRADLEY, PATRICK G e Bripiry Prmit & , #009 2
stheer anoaess | 8365 NW 12TH ST STREET ADDRESS 5’_"",4/ MW 17 sTREE 3
crv-st-ze | MIAME FL 33126 CITY-5T-2P rlAr FL 3326 i
&L
T VD O elete TITLE Vb [rchange [ Addition | &5
NAME BRADLEY, MARGIE A NAME Bansy Fitecic B
STREET ADCRESS | 8355 NW 12TH ST STREETADDRESS | ot A) i P TSTIe T A 1095
arv-sr-ze | MIAME FL 33126 CITY-ST- 250 1) FL €3/2.6
TITLE [ Delete TLE [dChangs (] Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CIy-S1-21P CITY-ST-2IP
ME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-$7-2IP
TITLE [ belete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petets TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in f3lock 11 or Block 12 if
changed, or on an attachment with an owered .
= .
SIGNATURE: SIGNAZJR= REQUIRED . / //2/ BoS Y70 78/ D
MRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




