| FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPOR

- Secretary of State
Plgr?ﬁgNgjmlyENT # P9700008841 6 / L 06-19-2003 20046 037 ***155.00
ROCA DIAGNOSTIC LABORATORY, INC. ‘ ks
Principal Place of Business Mailing Address
3390 SE LAKE WEIN AVE 3300 SE LAKE WEIN AVE .

UNIT F UNIT F jﬁ@&@ 7
B i (AR RN
us
2. Principal Place of Businass .| 3. Mailing Address
ITGO ST LAZ WER D gp 52 othrE WELR L
Suite, Apt. 4, etc. Suite, Apt. #, stc. .
P 0 CHECK HERE IF MAKING CHANGES
Yz T : L ple 7 F
City & State City & State 4. FEl Number 59_3472941 Applied For
EOACLA FA . Opt i  FALoAZOL Not Applicanie
i Country Zip . Certficate of Status Desie ~ []  98-79 Additional
Fi?f | L5 T ke 2/ - L}_’é, 8 Ce Jd Fee Requirad -
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
:?:;';2 LF;F\?(EES\,VIME’;R]:VS UNIT F Street Address {P.0. Box Number is Not Acceptable)
OCALA FL 34471
City FL lZip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whe‘n raingtating) DATE
FILE NOW!!! FEE I$ $550.00 ) o
AterSepambe 10,2003 Fos vl b 75011 o e Corpon s $5,00 o e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e ST O telete TLE O change [ Addition
NAME CASILE, ELLEN V NAME
stheeT ADDRESS | 3380 SE LAKE WEIR AV STREET ADDRESS
orv-st-zie | QCALA FL 34471 omy-§1-2P
TITLE ST O Delete TITLE [l change  [J Addition
NAME CASILE, BENJAMIN A NAME :
STREET ADDRESS | 3380 SE LAKE WEIR AV STREET ADDRESS
GITY-ST-2IP OCALA FL 34471 CIvY-51-21P
me " | 8TS T - T T Ooelee e 70— o s 7T ST T [rctiange [ Addition
NAME CASILE, ERNA . R
streeT A0oress | 3380 SE LAKE WEIR AV STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-ZIP
TITLE P 3 Delete TITLE [ Change [ Addition
NAME ROJANO FIDES, M 8 NAME
sTReeT ADoAEss | 3380 SE LAKE WEIR AV STREET ADDRESS
CITY-ST-7IP OCALA FL 34411 CITY-ST-2IP
TITLE oM O Deleta TME [ change [ Addition
NAME ROJANO, JOSE A NAME
sTaeeT anoress | 3380 SE LAKE WEIR AV STREET ADDRESS
carv-s-zp | QCALA FL 38471 CITY-ST-2P
TMMLE T [ Delete TILE [JChange [ Addition
NAME ROJANO, LETICIA NAME
sweet aooRess | 3380 SE LAKE WEIR AV STREET ADDRESS
crv-st-ze | QCALA FL 34471 CITY-57-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furiher certily 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 oath; that | am an officer or director
of the corporation or the rgesiver or trustee empowered T Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atia @ %or iike egnoowered:-—

- u__@

¥ with an address, with all o

. K \ : 7 L o248~
PN IS ATZ=mn T Tose p2pdane P -E5 T~ SF
] SIGNATURE ATPED‘GH 71‘&1'50 NAME EPHGIING OFFICER OR DIRECTOR 7 Datd Daylime Phone # ‘

dd  (0G6iSL0

CR2E034 (4/03)



