2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000107790 May 16, 2000 8:00 am

OCTAGON DIAGNOSTICS, INC. Secretary of State

05-16-2000 90103 006 ***150.00

Principal Place of Business Mailing Address
10640 NW 26TH PL 10640 NW 26TH PL
SUNRISE FL 33322 SUNRISE FL 33322-1014
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & Siate . City & Stale 4. FE} Number 65‘0801 445 Appliad Far
Not Applicable

i Count i it
Zip ounity Zip Country 5. Certificate of Status Desied [ $8.75 additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ad —
CRAFT. JOAN C-(‘:{%"C! (—\@qs,—\
) Sige t?d;7z:(£0 Box Numpeyis Not Acceplable)
3614 SE 17TH AVE Ly, O %&s e e D
CAFE CORAL FL 33904
fa Y55 -
OA)TA Cooros. FL |34 =5
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in th351a1e of Florida. q*’l Cp"7
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable (NOTE* Registered Agent signatura required when reinslating) DATE
. N e ) m
9. lhlsfﬁorporan?n is e||g|blc;3 tlo s?n?fyc;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
ax fillng requirement and elects 1o 6o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. d Added o Fees
(See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D -~ ‘ O Delete TITLE D) ﬂChane [ Addition
NAME CRAFT, JOAN NAME SOANL CRAVT
STREET ADDRESS | 3814 SE 17TH AVE STREETADORESS | £/ /2 5 HORSESHOE BB
arv-s2p | GAPE CORAL FL 33904 OTY-§7-2P TR oA, Foo D3 IS5-91%7
rd

TITLE [ pelete TNLE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE - e [ pelete TITLE ‘ . .Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
LE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP .
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P

13. | hereby certily that the information supplied with this filing does not gualify fer the exemiption stated in Section 119.07(3)(0), Florida Statutes. ! furtner certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

H-a5 -0

ICER OR DIRECTCH Dale Daytme Phone ¥

SIGNATURE:

/§IGNATU E AND TYPED OR PRINTED HAME OF SIGMING

7

CR2E034 (9/99)



