T N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #  P97000098469 = Secretary of State

1. Entity Name 02-28-2003 90167 040 ***150.00

DRS DIAGNOSTICS, INC.

Principal Place of Business Mailing Address

1571 N PALM AVE 1571 N PALM AVE

HOLLYWOOD FL 33026 HOLLYWOOD FL 33026

S S— AN AR AR A
Suite, Apt. #, etc. ‘ Suite, Apt. # etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘081 1574 Not Applicable
i Couniry } i Country 5. Cerlificate of Status Desired A $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARKINS, TAMERA L e Leter (heve ae.

— - ) - - - . —= Street Address (PO Box Number-i5 Net-Acceptable)

116 CLIFTON RD

HOLLYWOOD FL 33023 5737 N 1157 D Ve

. v Coral Sonngs FL

27

8. The above namey tity submits this gtatement for
the cbligations & :Zd ezfﬁ\)
sianature L L7, s

24503

the purpose of changing its registered office or registered ageﬁl. or both, in the State of Florida. | am familiar with, and accept

‘49(9na[ure, typad or printed name of regls.feréq agent and title if appficable {NOTE: Registered Ageni signature requirad when reinstating} DATE

FILE NOW!! FEE IS $156,.00'-"
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFlCEFiS AND DIRECTCRS 4' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

dITLE P s O Detets TITLE M Jx’chane O addition
e HARKINS, TAMERAL ¢ - A TareRn fakkis

stRest anokess | 116 CLIFTON RD i _ STREETADDRESS | 1/ O ?mﬂf
“omy-st-ze | HOLLYWOOD FL 33023- CITY-ST- 2P Y /717 ; 30X

TITLE M Fa [ pelete TILE ST T Change [ Addition
N CHEVERE, PETER  f NAME Gevere.

sreeranoness | 1141 NW 78TH AVE 3 STREET ADDRESS s p

arv-s-ze | PEMBROKE PINES FL 33024 CITY-§1- 2P ‘f«i‘?z //Vg,//,?ﬁq 7.&// b%;/) 2/

TITLE 3 : O Detete TITLE i A el [ Change [ Addition
NAME NAME

STREET ADDRESS —— - R ) STREET ADDRESS [ —.- —

CITY-51-2IP GITY-ST-2P

TITLE O delete TITLE O Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T- 2P

TITLE [ pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TITLE O Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S51-21P

12. | hereby certify that the informatio
indicated on this report or supglemm,
of the carporation or the recepfer
changed, or cn an attachm,

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.

ther like empowered.

tal report is true angfaccurate and that my signature shalf have the same lagal effe:
trustge empo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07(3Xi), Florida Statutes. | further certify that the information

ct as if mMade under cath; that | am an officer or director

Wbhs LA ApuT

Date Daytime Phane #

CR2E034 (10/02}



