b
DOCUMENT# _ P97000085939 Jul 10,2001 8:00 am  ;
1. Entity Name Secretal y Of State -
<
CLINICAL DIAGNOSTIC SOLUTIONS, INC. l// 07-10-2001 90123 045 ***550.00
Principal Place of Business Malling Address
1660 NW 65 AVE 1680 NW 65 AVE
STE 2 §TE 2
PLANTATION FL 33313 PLANTATION L 33313
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 Applied For
65-0789033 Not Applicable
Zi Zi N 1 it
P ] Country P Gountry 5. Cerlfficate of Status Desied ~ []  $8:7D Additional
- Fee Required
=TT T T ——=——g."Name and Address of Current Registered Agent= " ——" — 7-Name and -Address of New Registered Agent =
Name
G * 00 DR Street Address {P.0O. Box Number is Not Acceptable)
12177 CLASSIC DRIVE
CORAL SPRINGS F1. 33071
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratute, typed or printed narme of registered agent and title it applicatie. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 é' ) ian Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 | ' Tr‘zz:";[‘Jr%ag’c’)’:t'fi’;u“:j“‘:'"g O ffd-gﬂo"ggfe
(See criteria on back) O Make Check Payable to Department of State '
11. -, OFFICERS AND D!RECTORS I 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE /( N [ Dalete NE mhange O Additien | S
wie =] GRANTHAM, DONALD R we | GR&aThanm Powalll 12 e
sTreeT ADoRess | 12177 CLASSIC DRIVE STREETADDRESS | 5 $ywme 3
=]
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-ZIP u
o o
TIMLE )/'P [ Detete TITLE v ﬂChange [ Addition § &
we | SWANSON, ANDREW C e Suswmsson, At C
STREET ADDRESS | 1137 LAGUNA SPRINGS DR STREETADCRESS | S'olipmniRy
orv-srze  LWESTON FL 33321 . . B P =141 £ A RSP S - Y
RE Ty ‘ O Delete Tme Dchange [ Addition
= | N .CREWS, HAROLD R DR NAME
STREET ADDRESS | 12640 MAGNOUIA CT STREET ADDRESS
{ | cmvsi-2p | CORAL SPRINGS FL 33071 on-ST-2p
TITLE O elete TME (O change ] Acdition
E NAME NAME
’ STREET ADDRESS STREET ADDRESS
i CITy-ST-2p CITY-S1-2P
TILE . 3 pelete TILE O change [ Addition
: NAME NAME .
STREET ADDRESS STREET ADDRESS
A ciTY-ST-21p CITY-ST-2P _
TLE [ pelete TITLE [ change [ Addition
f NAME _ RAME
STREET ADDRESS ] ’ STREET ADDRESS
: CITY-ST-2Ip ' CITY-ST-ZIP
: 13. | nereby certify that the infosation suppligd wyh this filing does not qualify for the exermption stated in Secticn 119.07(3)(i}, Florida Statutes, | furlher certify that the informaticn
! indicated on this report ¢f supplemeptay rbportlis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
; of the corporation or thg receivg de empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment jvi | with all other like empowered. qsq =
lumeseesimen Muoen C Swansonl Tz 797
SIGNATURE: M U e e G 05 T nDREW - DIWANSSO 7 1911773
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J




