2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or truslfe empowered to executgst Brort as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmerit with dress, with a)j other lige
M i ' PRes et 1/30/0/ @5'4) W-2l0Y

SIGNATURE:
SIGNATURE?AND TYPED OR PRINTED pAME OF NG OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # P97000069291 | . - May 11, 2001 8:00 am
vy Secretary of State
TYZAC DIAGNOSTICS, INC.
05-11-2001 904350 022 ***150.00
Principal Place of Business Mailing Address e — -
-} 10097. CLEARY:BLVD = T 70087 CLEARVBLVDT
SUITE 365 ] SUITE 365
PLANTATION FL 33324 PLANTATION FL 33324 .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 69"0784876 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied (] $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISKE, P CPA Strest Address (P.O. Box Number is Not Acceptable)
6100 HOLLYWOOD BLVD
SUITE 209
HOLLYWOOD FL 33024 :
City FL Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signahare, typed or printe] name of registered agent and title if applicable. {NOTE: Registored Agent signature required when reinstating} DATE
9. This Corporation is eligible 1o satisfy ts Intangible =~ FILE NOW!I! FEE IS $150.00 10. Election Campaign Sinanci
= . . paign Financing 5.00 May B
Tax leng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O fdded o F?és o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE D O petete TITLE [ Change  []] Acdition | &
NAME FRITZ, MARK : HAME =
STREET ADDRESS | 7188 NW 49TH STREET STREET ADDRESS 3
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP e
o
TME S [ Delete TLE O Change [ Addtion | &
NAME WEISS, LEONARD A NAME
sTReeT ADDRESS | 10019 CLEARY BLVD STREET ADDRESS
cry-s1-28 | PLANTATION FL 33324 CITY-31-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change ] Adcftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CMY-ST-P - |7 - - - — —— = . CITY-ST-2IP )
TITLE {7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



