2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14,2002 8:00 am
DOCUMENT # /
1. Encty Nams P97000064171 Secretary of State
R.B. DIAGNOSTICS, INC. 02-14-2002 90011 039 ***150.00
Principal Place of Business Mailing Address
18260 N.E. 19TH AVENUE 18260 N.E. 19TH AVENUE
STE 204 ’ STE 204 )
i S R
2. Frincipal Place of Busiress 3. Mailing Address Hllllll Il" l m g
oad  Bivd. 6067 Joltywood Blyd |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3rd__ Fipop 3rd  Flogp

City & State City & State 4. FEI Number Applied For

Holtywood ,  FL Hottywood , FL 650779418 Not Applicable

Zie Country Zip Country it i $8.75 Additional

33034 Bnﬁwal'd 5303 4 B afd 5. Certificate of Status Desired O Feo Requirad lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name =

BORAH' RICHARD Street Address (P.O. Box Number is Not Acceptable)

7605 NORTHWEST 42ND PLACE SUITE B207

SUNRISE FL 33351

City FL Zip Cede

8. The above named entity submits this statemerit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typed or printed name ot registered agent and fitle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
Tl euronanana soc wds s | anerMay 1,2002 Foawil pogs000 | ' ESn Campsinfiancing | $5.00 vy oo
g 1% - ' i Trust Fundg Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable 10 Department of State
11, N OFFICERS ANG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P M Delete TITLE [J Change  [] Addition
NavE BORAN, RICHARD NavE
staeet anokess | 7605 NORTHWEST 42ND PLACE SUITE B207 STREET ADDRESS
crv-si-zk | SUNRISE FL 33151 CITY-57-2IP
TILE [ pelete THTLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE _ ] Delete THLE - ; [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP
TITLE O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
THTLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ petete TMLE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutas. | 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WJ‘:@\WWRE BrEhsr RS0 /-15-02 954 - 38(-9779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phore #

?;

CR2E034 (9/01)



