2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080042 Feb 01, 2001 8:00 am
1TI;:'H(I.I‘:YH:IIaEI; DIAGNOSTICS, INC Secretary of State
' S 02-01-2001 90047 003 ***150.00
. .
Principal Place of Business fﬂ v, Mailing Address
4897 ROAD C - PO BOX 6748
LAKE WORTH FL 33466 LAKE WORTH FL 33466
e R KBTI
49917 Jo & Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0703499 Not Applicable
Zp Country 2ip Country 5. Cerlificate of Status Desired [ gg.gzmﬁ?ecgﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘?QZQSJV%KE(DE%ASEEIE - B c T —Sl;eet Address (P.O. Bo; Nlmber is Not Accepta-ble) = =
LAKE WORTH FL 33467
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

8. The above named{lin/tiy
SIGNATURE M %M

o/

Signatura, Iyp'ed o printed neme of registerad agent and title iIf appiicable.

{NOTE: Registared Agant signature required when reinstating)

/4

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on tack) O

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE Bd'Change ] Addition
HAME BATISTA, EDUARDO NAME :
STeEer O0RSSS | 4475 MEDIGAL CENTER WAY #2 seeraovsess | 43 9T o€ RD
or-$T2° | WEST PALM BEACH FL 33407 avsize | LAve woRTH FLa3uly
TITLE D O pelete TLE ﬁ Change  [7] Addition
NAME -| BATISTA, EDUARDO NAME ,
STREET ADDRESS | 447% MEbICAL CENTER WAY #2 smeeTaooress | M % T Jog¢ 2®»
cin-S1-2¢ | WEST PALM BEACH FL. 33407 st | b Ke woRtH  FCIWREeY
TMLE O petesa TITLE O change [T Addition
NAME NAME
" STREET ADDRESS [~~~ — STREET ADDRESS . o . - -
CITY-5T-21P CITY-5T-21P
TIILE C] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
e O peleie TILE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hersby certify that the information supplied with this filing does not gualify for the exempticn 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 | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfan address, witlh gl other li empowered.
SIGNATURE: f, 2501 561 439- 5585

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTQR

wn

CR2E034 (10/00)



