FILED
2003 FOR PROFIT CORPORATION . May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  P97000107790 Secretary of State

1. Entity Nama

CALLIE DIAGNOSTICS, INC.

Principal Flace of Business Mailing Address
10640 NW 26TH PL 10640 NW 26TH PL
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address “"”"' “”I'” '"" "m "m "m j'm"m'lm lllll llm ll'“u‘
Suile, Apl. #, elc. Suile, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650801445 Not Appicabie

Zip Country Zip Country 5. Certificate of Status Desired [} §ese Eesq‘ﬁ?:é“o"al
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent _
’ ) Name '
CRA} I' JOAN Street Address {P.O. Box Number is Not Acceptable)
41720 HORSESHOE RD
PUNTA GORDA FL 33955
City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature. typad or printed nama ol registerad agent and 1iie if applicable. {NOTE: Regisiersd Agent signature required when rainstating) DATE
Ty
L FILE NOWI! FEE |$ $150.00 9. Election Campaign Financing $5.00 May Be
.7 -After May 1, 2003 Fee will be §550.00 Trust Fund Cantritsution. ] Added to Fees
Make Check Payable to Florida Department of State
10. e QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (1 Delete ML [ change [T Addition
NAME CRAFT, JOAN NAME
stReeT loness | 41720 HORSESHOE RD STREET ADDRESS
ary-s-4¢ | PUNTA GORDA FL 33982-7767 oiry-s1-2°
TITLE O elete TITLE O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE AT A i o - e[ Detete . -fMME. _ | . - . - — o -OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 5 Calete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P ‘
TITLE [ Detete MLE B O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2IP CITY-ST- 2P
TLE ' [1 Delete TTE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 receiver or trustee empowered to execute this reporl as reguired by Chapter §07, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changed, or on an attachment with an address, with gigther like smpawere gc\r
AR Q\ it - L{ laﬂ
SIGNATURE: SACEEIRED  OZ -4 2602,
hME OF SIGNIRG OP§ICER OR DIRECTOR Date Dawme Phong #

AV SSPSEQ

CR2E034 (10/02)



