2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018217

1. Entity Name

PERSONAL TOUCH DIAGNOSTICS & PHARMACEUTICS, INC.

Prncipa) Place of Busingss

07 W. HALLANDALE BEACH BLVD.

STE #107

HALLANDALE FL 33009

Mailing Address ~
3107 W. HALLANDALE BEACH BLVD.

STE #107

HALLANDALE FL 33009-5144

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90040 043 ***150.00

AANERRE ARGV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65.0815&]1 Not Appiicable
- - : —
Zip Country Zip Country . Certificate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N L B ﬁ) Cn
- . e e SCSeph- S t Senuc e
RODRIGUEZ, CLIFTON H Slreew G’.%B&Numt?er 'S-NMC%HENE)
3146 NW 68 ST p N N s ¢
STE 1 PN
Poce ol 3
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.
SIGNATURE
Signature, typed or primted nama of registared agent and title if applicable. {NOTE: Ragistered Agent sighature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects tc do so.
(See criteria on back)

Make Check Payable to Department of Stale

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centributian.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCC O pelete TITLE Cchange [
NAE CHRISTEN, IVORY J NAME
STREET ACDRESS | 10641 SW 37TH PLACE STREET ADDRESS
CITY-57-2P DAVIE FL 33328 CITY-ST-2P
e EVD O petete TiTLE OChange [0
NAME CHRISTEN, 1ADALIS R NAME
STREET ADDRESS | 10841 SW 37TH PLACE STREET ADDRESS
CITY-ST-2IP DAV'E FL 33323 , CITY-ST-ZIP
TINLE VFC wgmte TITLE O Change [
NAME RODRIGUEZ, CLIFTON H NAME
| -STREET A0DRESS | 3146-NW 68 8T= =~ » * — - o e .- § STREETADDRSSS [ _ e
CITy-ST-21P FORT LAUDERDALE FL 33309-1206 Ciry-st-2p ]
TITLE D O pelete TmLE [JChange [
NAME GATANI, SOLA NAME
STREET ADDRESS | 8910 MIRAMAR PKWY STE 212 STREET ADDRESS
CITY-ST-ZIP M|HAMAR FL 33025 CITY-ST-ZiP
TNLE O pelete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE O Deleie me Do -~
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-57-2P CITY-S1-29

13. [ hereby certify that the information suppu'e'd with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the informatian
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same lpgal effect as if made under oath; that | am an officer or director

of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florfia Statutes; and that my name appears in Block 11 or Block iz

f[}?/cxl C,‘)’l-f; FIS o 1

Date Daytime Phone #




