2002 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT # ' P96000091946

1. Entity Name

FLEXSITE DIAGNOSTICS, INC.

LN ot
D

Mailing Address

3543 SW CORP PKWY
PALM CITY FL 349%0

Principal Place of Business .’
3543 SW CORP PKWY
PALM GITY FL 34990

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91161 049 ***150.00

us us
2. Principal Place of Business 3. Mailing Address ”II“II' “I mll m” "M "m llm Il“l IIIII Iml m" Iml Im ’II)
Suite, Apt. #,etc. T T T T 2 | Suite, Apt #,ater - - - - . DO'NOT WRITE N THIS SPACE.
City & State City & State 4. FEI Number Applied For
650756759 Not Applicable
Zi Counts Zi Count iti
P ountty P eunty 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
.HAY, ROBERTA, n LT Street Address (P.O. Box Number is Not Acceptatle)
3543 SW CORP PKWY - ..

PALM CITY FL 34990
AL B City

%

Zip Code

FL

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 Flarida.

]

1

-
SIGNATURE

Signgture, typad or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy.its Intangitle _

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

- 10! Elgction Campaign Financing - $5.00 May Be

Trust Fund Contribution. Added to Fees

;2;

137 Eherghy Serify that i information"supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali 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 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe( like empowered.
SIGNATURE: AN ’1’///0} 772—22{'38?5
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE P O pelete TITLE [JChange [ Addition _'_o"_
NAME MAR'I'IN, SAM NAME L2
STREET ADDRESS | 4045 SW BIMINI CIRCLE SOUTH STREET ADDRESS §
CITY-81-2IP PALM CITY FL 34990 CITY-ST-2IP 5
TOLE Y 514 VP T O Delete TME [ Change [ Addition | G
MAE%5; 47 [ RAY, ROBERT N
STREET ADDRESS .| -815:SW RUSTIC CIRCLE STREET ADDRESS
CITY-ST-2P ™ "STUART FL 34997 CITY-ST-2IP
TITLE D [ Belste e [ Change [ Addition
e FIELDER, RICH e
STREET ADDRESS 12015 BREWSTER DRNE STREET ADDRESS
CITY-57-2IP TAMEA_EL_sz CITY-ST-ZIP
TITLE D O pelete TITLE (O change [ Addition
ANE FREEMAN, MARY e
STREET ALDRESS | 1006 _SW_EIABIIN_HWV——— STREET ADDRESS S S e
CITY-ST-2IP PALM CITY FL CITY-8T-2IP
TITLE D [ pelete TILE [ change [ Addition
e FREEMAN, GARY e
STREETADDRESS | 1995 SW MARTIN HWY STREET ADDRESS
CITY-ST-2P PALM CITY FL CITY-ST-2IF
mer |l pe 1 Délete TILE [Jchange [ Addition
NAME BLACK, LENNOX K. HAME
STREET ADDRESS | 630 W. GERMANTOWN PIKE, SUITE 461 STREET ADDRESS
cITy-31-2ip PLYMOUTH MEETING PA 19482 Ciy-st-2p



