2003 FOR PROFIT CORPORATION FILED 8
UNIFORM BUSINESS REPORT (uam Apr 17,2003 8:00 am &
DOCUMENT #  P97000085939 ecretary of State
1. Enfity Narme 04-17-2003 90223 024 ***150.00
CLINICAL DIAGNOSTIC SOLUTIONS, INC.
Principal Place of Busingss Mailing Address
1660 NW 65 AVE 1660 NW 65 AVE
STE 2 STE 2
* PLANTATION FL-33313 - = =— -~ PLANTATION:Fl= 33} § === oot —m— - JH ==
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0789033 Not Applicable
Zle Country Zip Country 5. Certificate of Stats Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWANSON‘ ANDREW C Street Address (P.O. Box Number is Not Acceptable)
1137 LAGUNA SPRINGS DR.
WESTON FL 33326
City FL | Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am farniliar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agant and e if applicable, {NOTE: Registared Agant signature required when reinstating) DATE
sesswamn PILE-NOWIH=FES-19=8150. 00~ ~ 0o - | S U
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee witl be 3550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TITLE ) O pelete TILE O Change [ Acdition | &
e GRANTHAM, DONALD R e ‘ 2
staeer aooress (3020 NE 32ND AVE. APT. 1209 STREET ADDRESS §
cmv-s1-2p | FORT LAUDERDALE FL 33308 CITY-5i-ZIP &
TITLE P O pelete TITLE Tl Change [ Addition g
HAME SWANSON, ANDREW C NAME
sTReeT ADDRESS | 1137 LAGUNA SPRINGS DR STREET ADDRESS

CITY-ST-ZIP

TLE [ Change [ Adgition
HAME
STREET ADCRESS

omv-s1-zp - [WESTON FL 33321
TITLE v [T Delete

SAME CREWS, HAROLD R DR
STREET ADDRESS | 12640 MAGNOLIA CT

GITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-S7-2IP

TITLE [ celete TITLE O change (] Addition
NAME ) NAME R ) R aa
STREET ADDRESS ) STREET ADDRESS | - )
CITY-5T-2P CITY-ST-2IP

TITLE [ peleta TILE . Jconange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ CITY-ST-2IP

iththis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or gfipplerhental febgrt i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver gr trusfeeld bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent wit§ an abigfeks, fvith all other like empowered.

SIGNATURE: Xomo Do il

12. | hereby cerlity tha.t the inforrpettn supplja

WNSRs Do ) 2-21-0% IN-291-1773

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF[CER OR DIRECTOR Dale Daytime Phone #




