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DOCUMENT # P98000013597 o

1. Enlity Name

PROGRESSIVE DIAGNOSTICS, INC.

Principal Place of Business Mailing Address

16506 MARIPOSA™ CIRGLE NORTM— 16508- MARIPOSA. CIRCLE :NORTH. -

TIUIDDTUT PINES FL 33301 PEMBROKE PINES FL 333314657 -

00003027
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Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Stae 4 FEINumber e 08 Applied For
. . - 12733 Not Applicable
Zp Country Zip Country ‘ ‘ $8.75 Addgitlonal
§. Certificate of Status Desired 0 Fee Required
6. Name and Address of Curront Registered Agemt 7. Name and Address of New Registerad Agent
’ Name
RUBIN, LAWRENCE Street Address {P.O. Box Number is Nol Acceptable)
16506 MARIPOSA CIRCLE N.
PEMBROKE PINES FL 33331
City F L Zip Code

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

SIGNATLRE 1

Signaine, typad or petisd Fama of regdteted agent and litte i gppllcatis. {NOTE' Ragistared Agen signature required whaen reinstaling) DATE
8. This corporation is eligible to satisfy its Intangibte FILE NOWI!! FEE IS $150.00 10. Electi o
M ) : . Election Campaign Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fos will be $550.00 Tr:s: I:Snd m:?:?bu“; iy ing o fdsdgq(:MFz 539
{See criteria on back) a Maké Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Daieee e () Changz [ Adoition
NAME RUBIN, LAURENCE T NAME : e g g o e
stazeT Anoress | 16506 MARIPOSA CIRCLE NORTH STREET ADDRESS ‘ = ] D Sl=Z2EyE—1
crv-st-2» | PEMBROKE PINES FL 3333t CITV-5T-2P ~0a/0100-~01 064 -~021
TME O Delete THLE —FAFR | oLL D0 ol Dk
MAME NAME .
STREET ADDRESS STREET ADGHESS
omy-sT-2p CITY-ST- 22
TITLE [ telee TITLE Ochange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CTY-5T-2ip CiTy-51-2P
e " O petets e O change [} Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-51-2P
e O pelete THLE [ cange [ Addition
NAME * NAME 0}\1’3
SIREET ADDRESS STREET ADORESS
CITY-5T-2P CITY- ST-2P
TITLE £ Detete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P,

13. | hereby certify that the infarmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indticated on this report of supplemental report is true greFETOYTate and thal my signature shall have tha same legal effect as if rgade under oath; that | am an officer or director
ol the corporation or thefeciivg trustee empgWapi o execte this rapor as required by Chapter 607, Florida Statules; and fhat my name &ppears in Block 11 0r Block 12 if
changed. of on an al Rp-3 ﬁ?’@ oirer kg smpowered.

. N (194)%1441‘*)'

IE OF SIGMING OFFICER OR DIRECTOR 4 v Date Dayiwma Phone 4

SIGNATURE:

CR2E034 (9/99)



