FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P96000079598 ecretary of State
1. Entity Name 04-23-2003 90100 035 ***150.00
CHOICE CARE DIAGNOSTICS, INC.
Principal Place of Business Mailing Address
1224 KEYSTONE CT 1224 KEYSTONE CT TTeu
AUBURNDALE FL 33023 AUBURNDALE FL 33823
2. Principal Place of Busingss 3. Mailing Address ”"“Il' "l ’l“' III” ""I Iml "”“I'“ 1|I||]Il|l m‘l mll]l]' ‘III
Suite, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 4013 Applied For
59-3 86 Not Applicable
Zp CT Country - AP e e CoUnty 5 Certificate™of Status'Desired ~ =~~~ §8.75,ﬁ§ddi1ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, RONALD K Sirest Address (P.O. Box Number Is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
1224 KEYSTONE CT i
AUBURNDALE FL 33823
City FL Zip Code

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. i am familiar with, and accept
the obligations of registered agent. ™ .

SIGNATURE =

i Signature. typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
AﬂF"R‘EKNO‘g“Ja ':EE Iﬁlisgsgg 00 8. Election Campaign Financing $5.00 may Be
er. May 1, 2003 Fee w Trust Fund Cantribution. 0 Added to Fees
Make CheekaPayable to Florida Department of State
10. 1St - OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD. - 1 Delete TILE I Ghange [ Addition
NAME . [ JOHNSON;. RONALD K NAME
sweet aooress | 1224 KEYSTONE CT - SIREET ADDRESS
crv-st-ze |'‘AUBLURNDALE FL 33823 CITY-5T-2IP
TIME v _ . [ Delats ME [J Change [ Addition
NAME JOHNSGN, DONNA S NAME
street anoress | 1224 KEYSTONE CT . STREET ADORESS
crv-st-ze . | AUBURNDALE.FL.33823 . . _ - o e e OYSLIR L it . — -
THLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME [ Delete TMLE ’ [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P - CITY-ST-21P
TITLE [ Delete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
THLE [ elete TITLE (J Change [T Addition
NAME o Wavel T
STREET ADDRESS ' STREET ADDRESS ™
CITY-ST-2IP CITY-ST-2P

12. | hereby certifK that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ( further cerlity that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Qr liustag empowered to execute this report as required by Chapter 607, Fiorida Stajutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment, an aclg ress, with all other like emp -P j
e Zownld K. Gr Arserd
ﬂ%ﬁ HRE odf-2-p3 5’63“%759#

SIGNATURE: =
SIGNATURE AI{D TYPED OR PRINTED NAMEﬁFﬂIGNING QFFICER OR DIRECTOH Date Daytime Phone #

CR2E034 (10/02)



