2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #
1. Ently Name P38000013597 Secretary of State
PROGRESSIVE DIAGNOSTICS, INC. 01-30-2002 90028 037 ***150.00
Principal Place of Business Mailing Address
$6506-MARIPOSA-GIRGLE-NORTH 5506 MARPOSA~GIRGEE-NORTH P
3699 WISTA onX 3 VVSTH waY
oAb S R (NGO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
© 650812738 . | .
Sraaea st T = - e - ———- e e T R ) Not Appiicable
zp Couniry dp Country 5. Certificate of Status Desired O ge%gesq Iﬁ::l;}tionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBIN, LAWRENCE
16506-MARIPOSA CIRCLE~N.

Street Address (P.Q. Box Number is Not Acceptable)

1

PEMBROKE PINESFL-3333
3699 NSTA

e DTN, T 3333 City FL [ 27 Coce

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

SIGNATURE
g Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F;f)rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. N Added to Feis
{Se criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE i [Dchange [ Adaition
NAME RUBIN, LAURENCE T — NAME
STREEF ADDRESS qu S f ‘Mﬁ\( STREET ADDRESS
orv-sr-zp | PEMBROKE-PINES-FL-33334 L;J‘—’STDC\,F- 3333) | stz
TILE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . o CITY-ST-2P . e eitEE—— T e — - .
THLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S§7-2P ‘ CITY-ST-2IP
TITLE : [ pelstie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST7-2IP CITY-8T-2iP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or 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 directer
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida S7ute3/hd that my name appears in Block 11 or Block 12 1f

changed, or on an atjaepment®fih an addresgew ather Tike empowered.
SN @Sw\ce L=

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[§ SR 5 §

At

CR2E0D34 (9/01)



