2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005011

1. Entity Name

KEY WEST DIAGNOSTICS, INC.

Principal Place of Business

10640 NW 26TH PLACE
SUNRISE FL 33322

Mailing Address

10640 NW 26TH PLACE
SUNRISE Fi 33322

May 04, 2001 8:00 am

FILED

Secretary of State

AL

05-04-2001 30036 045 ***150.00

546406

A

GERBRACHT, JAMES

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 65'0723185 Applied For
Not Applicable
i Zi t it
Zp Country P Country 5. Certificate of Status Desied ] 9879 Additional
Fee Required
om0 -~ B.«Mame and Address of Current Registered Agent- - - R (D --7. Name'and Address of New Registered-Agent” -
Name

Sireet Address (P.O. Box Number is Not Acceptable)

1419 ATLANTIC BLVD
KEY WEST FL 33040
City FL 2ip 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 Florica.
SIGNATURE
Signature, typed or printed name of registerad agant and titta if applicehle. {NOTE: Ragistered Agent signatura requited whan reinstating) DATE

. ) . . . P . . o l'l
9. This corporation is eligible 1o satisfy fts Intanigible FILE NGW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 way 86

Tax f1I|n.g rfaquxrement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Faes

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
TINLE )] [ betete TITLE (O Change  [] Addition
NAME GERBRACHT, JAMES NAME
STREET ADCRESS | 1419 ATLANTIC BLVD STREET ADDRESS
CITY-$T-7IF KEY WEST FL 33040 CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

STMLE - === - = - - e m= ) Detete - o~ TME— ] — I =~ —eeem— .__ .\ Change []Adsition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T1-2IP CITY-ST- 2P
TITLE [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing cioes ot qualily for the exemption stated in Secticn 118.07(3)(i), Fiorida Statutes. | further certity that the information
. indicated cn this repori or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

oih the c%(poration aor the receiver or trustee empowered to execute this report as re
changed,

SIGNATURE:

or on an attac

nt with an address, with all other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED JRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i//ém}/m

Daytims Phona #

:

CR2E034 {10/00)



