2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013597 ] Feb 13,2001 8:00 am
e W Secretary of State

PROGRESSIVE DIAGNOSTICS, INC. 02132001 90061 046 ***150.00
Principal Place of Business Mailing Address
16506 MARIPOSA C!RCLE NORTH 16506 MARIPOSA CIACLE NORTH
PEMBROKE PINES FL 33331 - PEMBROKE PINES FL 33334 vaivLouwy
! ! I i
2. Principal Place of Business 3. Mailing Address | 1 I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
12733 Not Applicable
Z Zi t - —
P Country P Country 5. Certificate of Status Desired O $8 75 Additional
. SR o - Fee Required B
5. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
Name
RUBIN, LAWRENCE Street Address (P.O. Box Number is Net Acceptable)
16506 MARIPOSA CIRCLE N.
PEMBROKE PINES FL 33331
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
i ion is elig isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elécts to do sc. After MAY 1, 2001 Fee will be $550.00 _ 0
e Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ™ Detete TITLE O crange [ Addition
HAME RUBIN, LAURENCE T NAME
STREET ADDRESS 18506 MAR‘POSA CiRCLE NOHTH STREET ADDRESS
om-st-ZP | PEMBROKE PINES FL 33331 oirY-ST-2P
TITLE O petete TITLE [ Change [ Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [JChange [ Addition
- NAME- T - S e NAME e
STREET ADDRESS STREET AQDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete THLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ pelete TITLE [ ¢thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Secticn 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahon OLibe<ageivg trusies empowere g ejpe eport as required by Chapter 607, Florida Statutes; angythat my name appears in Biock 11 or Block 12 if

¢ hkeempo gred.
f ) SRR

BFaraniNG-o*FICER OR DIRECTOR ° Dale Daytima Phone #

é

CR2EN34 (10'00)



