2000 UNIFORM BUSINESS REPOB’((UBR)

DOCUMENT # P 93000033577)

1. Entity Name

PEEM\ER \MmAGLE & DIALLOSTICS, 1C

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90024 032 ***150.00

Pnnmpal Plag.of Business Mailing AddresD
TG99 DM/GHN 6.3 DiNe HWY.E

oL/ LeoD , FL ‘D HoUML 0, L 320&‘0
2. Principal Place of Business 3. Mailing Address - "

Suite, ApL. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State = . 4. FEI Number Applied For

' (‘gs -683 (p \“{ % Not Applicable

-—Zip : | Country - - A Country __ | s-Certficats of Status Desired O ?t?a. gesq L‘:’i‘fe‘gtima"' Sl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEVENS morig L
1558 NE 162 ST
190 . (h [Amy BeACH | PL 33163

Mame

Bona g S, Mitleg oPA

Street ﬁgdress (P.O. Box Number is Not Acceptable)

) e

Sui1€ 3%

©_ PINLS ALY

°PEMBROLE  PINES

FL

3382y

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.

I /oo

A

SIGNATURE &'ﬂ /

S:gnatura typed ar pnn name of registerad agent and utla f applicable, (NOTE: Registered Agent signature required when reinstating) T oATE
9. This gorporation is eligible to satlsfy its Intangible . . ) .
10. E Fi
Taxfifing requirement and elects to do so. T:ss:lﬁgniagoﬁ:ﬁ; tig:']ancmg fg?ﬁ Nliay Be
(Sde criteria on back) O : . ed to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (4] [ pelete TITLE . []Change [ Acditicn
HAME STCUENS m LREL NAME
smeeraooness - Vo DS ‘I\l e H‘W Yo STREET ADDRESS
anv-stze | O Y WO 0. 2L bbba'o CITY-57-21P
TITLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~omy-st-zpT | T T - - T Tt T T TRy - - - - = -
TITLE [ Delete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [JcChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-219 CITY-S7-2IP
TITLE (77 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE A O pelete TITLE {7) Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered tc execute this i

changed, or on an attm with all i wered.
SIGNATURE: -

2‘?5//00

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Tas required by Chapter 607, Florida Statute-/ and that my narne appears in Black 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats

Daytime Phone #

CR2E034 (9/99)



