FILED 2
2
2003 FOR PROFIT CORPORATION 3
d
L] 2
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
DOCUMENT # P98000013597 ecretary of State .
1. Entity Name 04-10-2003 90161 008 ***150.00
PROGRESSIVE DIAGNOSTICS, INC.
Principal Place of Business Mailing Address
3699 VISTA WAY 3693 VISTA WAY
unmm FL 33331 FEMW FL 3333
_ e - ——— - e
2. Principal Place of Business 3. MaTng AdOrgsl T Ly s e S T S
Suite, Apt. #, etc. Suile, Apt. #, etc, [0 GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0812733 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
RUBIN, LAWRENCE -
Street Address {P.O. Box Mumber is Not Acceptable)
3699 VISTA WAY
PEMBROKE PINES FL 33331 \
Cit Zip Code
N FL | % s
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 Florida. | am familiar with, and accept |y ’
the obligations of registered agent. '\Q\ -
~
SIGNATURE . (
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE R :
AnFiLE Noy:‘;!s F;EE lisl$150-gg 00 9. Election Campaign Financing $5.00 May éa‘ ’
, er May 1, 20 ee w It be $550. Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State : e
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSTD O petete TILE [ Change (] Addition g
NANE RUBIN, LAURENCE T NAME S
sTReET AoDRess | 3699 VISTA WAY STREET ADDRESS 5
CITY-ST-2P PWES‘ FL 33331 CITY-ST-2P e
Wg 'l"na oJ
TILE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelete TIMLE [ Change T Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP
TITE O petete TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P I OITY-ST- 2P

12. | hereDy certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporauon or the regaiyer A trustee empovEled 10 execwlp this report as required by Chapter 607, Florida Statutesy and that my name appears in Block 10 or Block 11 if

[ prmpowered.

2IRED Y6/03 cﬁ'b%i“ﬂ‘h?

@tING omcsn OR DIRECTOR " Date Daytima Phone #




