¢ L

2600 UNIFORM BUSINESS REPORT (UBR)

J&Dnvi

DOCUMENT # P98000002644

1. Entity Name

PROFESSIONAL DIAGNOSTICS OF NORTH FLORIDA, iNC.

Principal Place of Business Maliling Address

27 MARSH LANDING PARKWAY. STE. 203

1IACKSNAINEE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250-5850

626 MARSH LANDING PARKWAY. STE. 203

SECnt A
TALLAHAL

2. Principal Plagce of Busingss

3. Mailﬁ%mm LO'M

U

|

IR o

Suite, Apt. #, &tc.

Solites 28 Ciude 208

DO NQT WRITE IN THIS SPACE

le Beach, =~

JacBRanu; eBegh, AL

4, FEI Number Applied For

59-3486663

Not Applicable

38.75 Additional

Zip Cpuntry | Zi Countr I . .
3 2959 u S H_ &a{’i‘o Lj S-)Q' 5. Certificata of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s
Name  § - "]« - B o

Intrnastate Registefed Agent Corporat
TARBRET, WILLIAM -Cieent Addrags (PO Box M oS s Nabs ~captable .- ", .
626 MARSH LANDING PKY - Z_Q___ﬁyck.ell- Avehue, Suite 3000-
#203 3 = :

e
JACKSONVILLE BEACH FL 32250 TP FL | 3515 -
Miami 33131
8. The above named entity subrmits this statement for the Wanging its registered office or registered agent, or both, in the State of Florida.

l/z /%‘IV‘MH{_”K}F }\J U\JJAO

SIGNATUP_}.' R

Ve pf‘{s;o\irvﬁ-

-3~

gnailife, ryped or printed name of registered agent anaite if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligitle 1o satisty its intangible
Tax filing requirement and elects o do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

d Added to Fees

"

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TIRE PD ) elete TILE Fo th ﬁcmnge [ addition
NavE TARBART, WILLIAM NAME FTopor ¥, Loy Hiao Ror Steat
sTReET aooRess | 626 MARSH LANDING PARKWAY, STE. 203 STREET ADDRESS | ( 9 (Q Mmoxsh W% L"‘ma/
orr-51-2¢ | JACKSONVILLE BEACH FL 32250 ovestz | JokSpniile, Peor h Fi- 3259
TILE O Delete TITLE 7 / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iF CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
o - FTOOOOR1 2S5 0o
STREET ADDRESS STREET ADDRESS __|32=‘_.'DB|‘_;'U D___D 1 1 c'_!(,'f—'“l_‘ll}!'-:-l

p Cmv-STap oS G000 ] N0, 00
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
e [ cetete me [ change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-3T-ZIp CITY-8T-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-S1-2p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this raport or suppiemental report is rue and accurate and that my signature shall have the sama legal effect as if madke under oath; that ! am an officer ar director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIENATURE ANDTYRES OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

- |

0042488



