2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028542 FILED
f- Entiy Name May 04, 2000 8:00 am

INDIAN RIVER DIAGNOSTICS, INC. Secretary of State

CR2FEA24 ra/aal

‘M . 05-04-2000 90163 014 ***150.00
Principal Place of Business Mailing Address
6640 SOUTH US HWY 1 6640 SOUTH US HWY 1
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952142
Sufte, Apt. #, atc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number 65 06 Applied For
27020 Not Applicable
i e i t i
& ountry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Reqistered Agent
e T T e e e T e T T . e = | — N A T — = E— —— m .
WALLER, LES Street Address (P.O. Box Number is Not Acceptable)
6640 SOUTH US HWY 1
PORT ST LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or prnted name of ragfstered agent and titie if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWIl! FEE IS $150.00 10. Electi L
o ‘ ! 3 on Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADPDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TITLE ] Change  [J Addition
NAME WALLER, LES NAME
staees aconess | 6640 SOUTH US HWY 1 STREET ADDRESS
CITY-55- 2P PORY ST LUCIE FL 34952 CITY-5T-71P
e D , %&Iele TiME Ol change [ Addition
HAME PITCHER, ELEANOR NAME
sTReeT ADDRESS | 2955 PGA BLVD LOT 426 STREET ADDAESS
orv-s-z2 | PALM BCH GARDENS FL 33410 GITY-ST-21P
TITLE - e O Gelete - TITLE D~ - - - - am---[Jchange (3 Addition
NAME NAME Bratus, Eleanor
STREET ADDRESS sweeaonRess | 1383 Ibis Drive
CITY-ST-2IP CITY-ST-2IP Eng]_ewOod , FL. 34224
TITLE 7 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nggqualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report s true an accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exegfite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attachment with za ss, with all o g empowerad. LES
BRI ‘ ~27- DAL
SIGNATURE: ___+{_72 g L= UPRESLDEDT A-21-p0 (505050
SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Cats ) Daylifie Phore #




