FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT ¢ P9600009084 1 ecretary of State
04-24-2003 90159 021 ***150.00

1. Entity Name

ACCURATE DIAGNOSTICS, INC.

Principal Place of Business » Mailing Address
28100 US 19 NORTH 28100 US 19 NORTH
#400 #400

—— ——— AT R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERES IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59‘3416600 Not Applicable

Zi t Zi Ci
P Country ® . ountry 5. Certificate of Status Desired | ?@86 ggqardgét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
~ . Name s e s -
GOLDSTEIN, ADAM S ESQ. Street Addrass (P.O. Box Number is Not Acceptable)
4101 CENTRAL AVENUE
SUITE B
CLEARWATER FL 33761 ' City FL | 2 Cece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signaturs, typed or printad name of registered agent and litle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ’ ! ) A
9. Election Campaign Financing $5.00 May Be
’Aﬂer Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10.. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST O Detete TITLE 1 Change [ Additicn
NAME WITTSTRUCK, CLAYTON NAME
sTReeT AGDRESS | 1882 NEVADE AVE NE STREET ADDRESS
orv-stze - | SAINT PETERSBURG FL 33703 CrY-ST-2P
TITLE D O Deleta THTLE M change [ Addition
NAME WITTSTRUCK, CLAYTON NAME
STREET ADDRESS | 1882 NEVADA AVE NE STREET ADDRESS
crv-s-2¢ | SAINT PETERSBURG FL 33703 ciTy-ST-2P
TMLE 3 Delete TITLE . [Jchange  [] Adgition
NAME L R ChaME e e e . N
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-71P
FTLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify thathe informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; afd that my name agpears in Block 10 or Block 11 if
changed, or on an altachment with an addregs, with all othgedige empowered. 7 2:7)

SIGNATURE: Sﬁa */, EQUIRED - \'5{ 0™ g 40D

SIGNATUWD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytims Phone &

L910610

AY

CR2E034 (10/02)



