2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ7000088416 ecretary of State

1. Entity Name

ROCA DIAGNOSTIC LABORATORY, INC. . 04-17-2002 90052 024 ***150.00
Principal Piace of Business - Mailing Address

5000 NW 34 ST 5000 NW 34TH ST.

STE 9 SUITE 9

Apr 17,2002 8:00 am

GAINESVILLE FL.32605 . GAINESVILLE FL 32605
e e e W IRROR RN .
i of Busi I : ——

M40 BE [k Ui A" 2350 B Lake Wein Aw

ljlrj\itleTApt. #Fetc‘ Fi'la,fpt. #,ﬁc‘ DG NOT WRITE N THIS SPACE

|
goas” Fl ®dE R - FEINTE 6.3472041 e

# Gountry ap Country i i $8.75 Additional
% 7] M@A . @44 1 ' M% . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOJANO FIDES’ MARIE s Street Address (P.O. Box Number is Not Acceptable)
4830 NW 43 ST Q230

GAINESVILLE FL 32606 \353() GE LAKE WeiR AVE- _UHI'T F-
City OCHLA FL leCodedeLrI’

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE am/' h ) "”f";'ooq/

Signature, by, ovfgrinlad %Mrﬂgislared agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) CATE
L]
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : rr Fimam e
S IS COrpOTElON 1S B g 0 SERlY s e e . - . n el i Y . .|.-10..Flection Campaign Financing . ... - $5.00 May.Be— | .--
Tax fling Tequirenianit A elESts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ST O pelete TITLE [ Change [ Addition
NAME CASILE, ELLEN V NAME

STREET ADDRESS 3380 SE LAKE WElH AV STREET ADDRESS

omy-s-2P | OCALA FL 34471 CITY-5T-2P

TME ST [ Gelete TILE [ Change [ Addition
NAME CASILE, BENJAMIN A NAME

STREET ADQRESS 3380 SE LAKE WEIR AV STREET ADDRESS

CiTy-ST=-2IP OCALA FL 34471 CITY-ST-ZIP

TITLE STS [ pelete TITLE ' 9- R A, O change  [7] Addition
NAME CASILE, EDNA A NAME clb e N

GTREET ADDRESS 3380 SE LAKE WEIR AV STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-ST-72IP

TITLE P O Delete TITLE [Gchange {1 Aadition
NAME ROJANO FIDES, M S NAME

STREET ADDRESS 3380 SE LAKE WEEH AV STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-ST-ZIP

TITLE OM O petete TITLE ” (] Change [ Addition

& - PRI S % | e T B = -
Jme | ROJANO, JOSE-Amzmummiar smanmie= e M SIS T

STREET ADDRESS 3380 SE LAKE WEIR AV STREET ADDRESS )

CITY-57-2IP OCALA FL 394?1 CITY-ST-ZiP

TITLE T [ velete TITLE (PR [Jchange [ Addition
HAME ROSANO, LETTY NAME P‘ QJ& N 0: LETI CiA

STAEET ADDRESS 3380 SE LAKE WE|H AV STREET ADDRESS

CITY-ST-ZIP OCALA FL 34471 CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is 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 corgoration or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o (b~~~ . (5~12—£00L(%2)3MMI§

smmmnamn TYPED fn rfuh'en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Fhone ¥

CR2E034 (9/01)




