2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P470000984(9
. DRS DIAGMISTICS INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 920043 015 ***150.00

Ho Cli
Hollyweocl FL. 33093

Principal Place O?Jsiness Mailing Address

ton foaal. 116 ClitontBoad.
Hollywood, FL. 33023 e

2. Principal

1571

N BilmAve, L 1S7 N, Paim Ave.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

PEinbioKe Pines , L Tembo

ke fires, FL. " " (5-08/5T4 e sopioane

3300 | U5 3203

Count "
oun rya 5 5. Cerlificate of Status Desired O $8.75 Aaditional

Fee Required

__. 6. Name and Address of Current Registared Agent_ _ _

_ __ 7. Name and Address of New Registered Agent

HarKins, TameraL-
16 Clifton Poool
Hhllywood, FL. 33023

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ts regisiered office or registered agent, or bath, in the Stale of Flerida.

Signature, typad or printed name of registerac agent and lite il applicable.

{NOTE: Registered Agan signature required when reinstating) DATE

Tax fiting

9. This corporation is eligible to satisty its Intangible |
requirement and elects to do so. T CATter MAY

{See criteria on back) - B[ Make*Check Payable'toDepartmisnt of State™>

FILE NOWI!!' FEE IS $150.00
001: Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - Added to Fees _

CR2E034 (11/00)

1, OFFICERS AND DIRECTORS 12. ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE r : 1 Delete TITE g [ Changs NAudition
A

NAME Har Kins 74 C’fﬂ,L . NAME R Cheve, Ig

sweersoveess | [ fp CFi f#aﬂ . STREETADDRESS | fpdg f M 7 /4 Ve

s | Hollywidod, FL 33023 s |\ pempyoke Fines, Fl. 3204

TITLE 4 [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TE - " O et TNLE T 7 [Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE [ Detete TILE [ Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST- 2P

TMLE O pelete me (O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE " Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P R CITY-51-2IP

13. | hereby certify that the informatiogysybplied with this filing doe
indicated on this repert or suppl
of the corporation ar the receiver
changed, or on an attachment

SIGNATURE;X

88, W

s not gualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and agcurate and that gny signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empy ?ﬁul trgs reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Tl ﬁ owereJ.
.

Tamen ttins 3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




