FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30041 027 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000091946

1. Entity Name

FLEXSITE DIAGNOSTICS, INC.

Principal Place of Business Mailing Address

| 3543.5W-CORPLPKWY. . __ . ~ __ . B543.8WCORRERWY . . . et e ;
PALM CITY FL 34590 PALM GITY FL 24900 T AT AGOd1d2d --——
us us

AR a A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

"™ Tax filing requirement and elecls 1o do so.

After MAY 1, 2001 Fee will bé'$550.00

City & State City & State 4. FEI Number 65"0756759 Appited Far
Not Applicable
Zip Country Zip Gountry 5. Certilicate of Status Desired ~ []  $8-7D Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
RAY’ ROBERT A Strest Address (P.O. Box Number is Not Acceptable)
3543 SW CORP PKWY
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or koth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
] S e . M
+<9; Tris corpotation is eigible to salisty is Intangible_ _FILE NOw1!! FEE IS $150.00 ~| 10, Etection Gamgaign Financing $5.00 May Bo--

Trust Fund Contribution. Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] oekete TITLE O change T3 Addition
NAME MARTIN, SAM NAME
STREET ADDRESS | 4945 SW BIMINI CIRCLE SOUTH STREET ADDRESS
CITY-5T-2P PALM CITY FL 34990 CITY-ST-21P
TILE VP O Delete TITLE [ Change [T Aduition
NAME RAY, ROBERT NAME
STReeT a00RESS | 815 SW RUSTIC CIRCLE STREET ADDRESS
CiTy-87-2IP STUART FL 34997 CITY-ST-2IP
TITLE D [ Delete TiTLE [ Change [ Addition
NAME FIELDER, RICH NAME
STREET ADDRESS | 12015 BREWSTER DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TILE D [ Delete TILE [ Change [T Addition
NAME FREEMAN, MARY NAME
STREET ADDRESS | 1995 SW MARTIN HWY STREET ADDRESS
GITy-S7-21P PALM CITY FL CITY-S7-2P
me D [ Detete TITLE [ change ] Addition
NAME FREEMAN, GARY NAME
sTREET A00RESS | 1905 SW MARTIN HWY STREET ADDRESS
CITY-ST-21P PALM CITY FL h CITY-ST-2P
Jme L LD e o mreem o orzs . UlDeete .o . foime [ _ - - . [ change.— ] Addition
NAME BLACK, LENNOX K. NAME
STREET ADDRESS | B30 W. GERMANTOWN PIKE, SUITE 461 STREET ADDRESS
CITY-ST-2IP PLYMOUTH MEETING PA 19462 CITY-§7- 2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(2)(1), Florida Statutes. | further certify that the information
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 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ) 30/9"0/
Daia

"SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

oe3n17

CR2E034 (10/00)



