2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000015822

1. Entity Name

DIAGNOSTICS INTERNATIONAL, INC.

FILED

Secretary of State

05-31-2000 90026 020 ***150.00

Mailing Address

20124 OCEAN KEY DR
BOCA RATON FL. 334984529

Principal Place of Business

20124 OCEAN KEY DR
BOCA RATON FL 33498

H

NI

L

2. Principal Place of Business 3. Mailing Address

|
|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 ; Applied For
7445%9 Not Applicable
o Country P Country 5. Centicate of Status Desred | []  $8+79 Addiional
e e - P e e h N G o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name |
t
HOPKINS, JOHN O Street Address (P.0. Box Number is Not Acceptable)
4800 NORTH FEDERAL HIGHWAY
SUITE 307-D
BOCA RATON FL 33431 oy | FL [Zrooe
|
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 Fli|)rida.
SIGNATURE |
Signature, typad o printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura requirad when ramstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . 0
- 5 0. Eleclion C Financin
Tax filing requirement and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 TruztlFEn da(r:n ; rilrig;ulign. 9 i;‘sd'e%qohg?é SB o
(See oriteria on back) O Make Check Payable to Department of State T
11, OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TIILE [ Change [ Addition
NAME WEBB, JAMES H NAME
_ sTReeTADORESS | 20124 OCEAN KEY DR STREET ADDRESS
or-s1-2¢ | BOCA RATON FL 33498 omY-S1-2¢ |
_TmE VPEP O oelete TITLE i [ charge  [] Addition
©NAME HERSKOWITZ, ALLAN M.D. NAME
sTReeT ADDRESS | 100 E. LINTON BLVD. STREET ADDRESS
orv-st-2» | DELRAY BEACH FL 33483 CITY-S7-2P
I e o7 T DOoeste TITLE ] S‘,hu{mmﬂu ‘Seve f"*’a (S ‘r)j Changé  [J'Addition
| name : NAVE 20134 Diean ke 6),- \
STREET ADDRESS STREET ADDRESS O‘
o LYo, FL 33 'e
CITY-ST-21P CITY-ST-2IP 60 W . r “{‘
TILE O Delete TITLE ‘T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-58T-2IP
TITLE [ Delete TITLE [ Change  [2] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE 7 pekte TLE l [ change 1 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS f
CITY-ST1-21P CITY-ST-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report or supplemental repgyl is
of the corporalicn or the receiver or ruste

s and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 it
thi

e }’///0“0 | Col-Yre-1Y6s

/ﬁw\fme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats” ' Daytims Phone #

SIGNATURE:

&~ i

May 31, 2000 8:00 am

CH2E034 (9/99)



