2001 UNIFORM BUSINESS REPORT (U

R}

FILED

1. Entity Name

PP\OFESSiON

DOCUMENT # PAQB 000002 LuY - - Apr 26,2001 8:00 am

AL DIAGNOSTICS GF NopTH, - decretary of State

! r 04-26-2001 90117 045 ***150.00
Princisal Place of Business R Mzilrg Acdross

332 N FIRSTSTRES T 333 N RSy STeeeT

SUITERIOZ. SUITMEHICZ L -

QACKEDNVILLE BE A, FL JACLS ONVILLE BERCH, COUS3BUY
222 55

22250
2. Principal Place of Business 3. Mailing Address
Suite, Apr #, oo Suite, Apl #, alc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
EjQ""‘BL-{ ‘blﬁ({)lﬁ) 3 Not Applicable
Zip Courtr Zip Countr i
’ MOy W uniry 8. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl — . Narne
WILLIANA TARBART
2332 N, FIRST STrEeECT Street Acdress (P.O. Box Number is Not Acceptatle)

SOITE Fi02

JACKSONVILLE BEfCH,; FL.
_2,2-7 ‘.—QD ] City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Sgnature, typec or prrted neae of reqistered agent and tite | apglicatle {NOYF: Regatered Agent sigranire ragui-sd when reinstating} SaTe
" Tocting enmontana toc6sat0. " | atior AV 3,2008 Fon wil bo§b000 | "> EecWnComonFrancng - $5.00 vy o
= ' e Al N Trust Fund Caontribution. (] Added to Fees
(See criteria on back) O ~ Make Chéck Payable te Department of State .

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L\;L\ﬂr_ PQ—ESiDENT/ DIEECTOR. 1 Delete PTJ\T\LAE [IChange  [] Addition

ME P oY AME
STREET ADDRESS Nl,bl_lAM tﬂa_gf\p_."r MTeEHIN STREET ADDRESS
GIrY - ST-21P - 5‘3 'Q Fiﬂ—‘m ‘;‘E'Q:cC—T' SQ'TG !Q Z oITY-$1-71P

LEORSVILLE BEACH, FL. 32280 :

TITLE ] Delete “ISLE ) Change [ Addition
NAME NAAME
STAECT ADDRESS STREET ADORZES
CITY-57-2IP CITV-ST-RP
TITLE . ] Dalete iz Ol ehange [ Addition
NAME ML
SIREET ADDRESS STREET ADDRESS
oY §1.4P CiTY-5T-29
THILE [ oelets E [Jchange (] Addition
NAF RAME
STREET ADDRESS STREST AODRESS
CiTY-§T-21P Gy S1 2P
“IiLE [ Detete . TIELE [JChange [ Adcition
NAME HAMT
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CITY-37- 2P
TITLE 3 velete “ITLE [ Change  [] Addition
NAME HAME
STRERT ADDRESS STREET ADDRESS
CIry-87-21p CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 118.07{3)(0), Florida Statutes. | further certify that the information
indicated on this report ar 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 direclor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other lik gwered.

.SIGNATURE: és;:/ém//////’f !

TYPED OR PRINTES NAME/DFSIGNING OFFICER OR DIRECTOR

Date D2ytrre Phore #

ouiigioy  (4ouwy74G.0373

CRZE034 (11/00}



