FILED

Feb 09, 2005 8:00 am
2005 FOR R R OAL REPORT T 1ON Secretary of State

DOCUMEN‘} # P98000013597 02-09-2005 90043 002 ***150.00

1. Entity Name~

PROGRESSIVE DIAGNQOSTICS, INC.

Principal Place of Businass Mailing Address ‘ U U 0 3 4 3 3

3699 VISTA WAY 3699 VISTA WaY

PEMBREWE-RINGS, FL 33331 Wﬁ FL 33331
WE=STon esTo M .
TS Ve ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0812733 Not Applicable
Zie Courtry Zip Country 8. Certificate of Status Desired O §8.75 Additional
. Fea Required
- 6. Nama and Address of Current Registered Agent ) ___7. Name and Address of New Registered Agent

Name
RUBIN, LAWRENCE .
3699 VISTA WAY . Street Address (P.0. Box Number is Not Acceptable)
BEMBREKE-FRINES, FL33331

Wesiopy e

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
, Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and Iita il apslicanle - © (MNOTE: Registered Agent Sipnaie requied when reinslatmg) . DATE N
Lt e e — - e e T et e N
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing o - $5.00 may Be

' After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

10. .. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 petere TILE [0 Change [T Addition

NAME RUBIN, LAURENCE T NAME

STREET ADDRESS | 3699 VISTA WAY STREET ADDRESS

CETY-ST-2P WESTON, FL 33331 CHTY.SI.2P

LE [ Delets TLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-51-0P CIFY-ST-2P

TME J Detete TIMLE O change  [J Adeilion
- NAME_ . NAME )

STREET ADDRESS T STREET ADDRESS - —

CITY-ST-ZP Y. 5T 7P

TILE [ Detete E O change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O3 oetete TIE Ccrange  [J Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F ’ CiTY-85-2IP

THLE [ Detete e _ O thange [ Addition

NAME NAME '

SIREET ADDRESS:|. * 4 , . W STREET ADDRESS

GiTY-51-21P , - v CITY-5T1-2IP

12. | hereby certily that the information supplied with this liling does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the information ¢

indicated on this.iep nd accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

0 execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, optn a bt ih ar a Wi ¢ther like empdwered.
SIGNATUR AT\ Ldm aqg .'-‘ 7.- L} -0S
Date

e
BIGNATURE AND TYPED OR F E OF SIGNING QFFICER OR DIRECTOR

Dayima Phone »




