2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000010965

TROPICAL DIAGNOSTIC SERVICES, INC.

/

Principal Piace of Business

—3t32-TiNA-MARIE-DRIVE
ZEPHYRHILLS FL-B3543-

Mailing Address

9452-FNA-MARIE ORIVE
ZEFHYRHILLS FL 33543

2. Principal Place of Business

oyt8

HunTiwervy de.

3. Mailing Addr

LYt ¥

esfitodﬁdqml P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90281 016 ***150.00

v

IIIIIIIIII\Il|!||?IIHIIHIIIIIIIIINIIIIIHIHIllllillllll\llllllllll

[J CHECK HE|RE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Applied For
. 59-3421132 Not Applicable
Zip Country Country . - $8.75 Additional
5. Certificate of Status Desired
338YA-060% 33(‘/)-~ 0@0? | U Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of Nelw Registered Agent
Name
RAY, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
B462-TINA-MARIE-DRIVE G HuaTiieran Ve
ZEPHYRHILLS FL 33543- |
' City FL le Code ; 7?

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office ar regtstered agent, or both, in the Stale o

fFLonda I am familiar wnh and accepl

i -

After May 1, 2003 Fee will be $550.00
-Make Check Payable to Florida Department of State

Trust Fund Comnbunon

SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Ageri signature required wh:sn rainstating} DATE
! I .
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $500 May Be

Added to Fees

=10 OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE | D O Dekete TILE ' fitenange ] Acdition
NAME RAY, WILLIAM J NAME

sreer ADDRESS | -3452-TINA-MARIE-DRIVE. STREETADORESS | (, 4T & /fﬂmfmfj i D

CITY -ST-2IP JEPHYRHILLS FL 33543 CITY-ST-2IP : | F37¢A- Jbs 3
TNLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE = - = 'O oalete e = = - = Coeo- - - - ) change "] Addition |
NAME _ NAME

STREET ADDRESS STREET ADDRESS

LITY-$1-2P CITY-ST-2IP

TITLE [ pelete TNLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP QITY-SF-2IP i

THLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2P

TITLE [ pelete TITLE (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

SIGNATURE: Y Sl

s, with all

={fr/ he
=1

;]1‘

S L ’

12. ! hereby certify thét"the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eﬁect as if made un
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

changed, or on an attachment with an addr er like empowered.

= REQUIRED /i yum 3. R4y

)(i), Florida Statu

X

name appears in

tes. | further cartify that the information
der oath; that | am an officer or director

Block 10 ar Block 11 if
8/3

280 G477

SIGNATURE AND TYPED “PRINT(D NAME OF SIGNING CFFICER OR DIRECTOR

ﬁ"f

Datet

Daytima Phone #

leeeyrd

AY

CR2E034 (10/02)



