2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000023702 Mar 06, 2000 8:00 am
1. Entity Name Secretary Of State

CORY DIAGNOSTICS, INC. 03-06-2000 90018 037 ***150.00
Principat Place of Business Mailing Address
10640 NW 26TH PL 10640 NW 26TH PL \
SUNRISE FL 33322 SUNRISE L 333221014 w4
bG033714

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 08 Applied For
20418 Not Applicable

2P Country Zp Country 5. Certificate of Status Desired [ fg'ggq dditional
* 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e - Name
ATWOOD’ BARBARA S Add P.O, Bgx Nymber js Not A ble) —
3787 WINKLER EXTENSION #316 S NS S ey AT S RS
FORT MYERS FL 33914

N7 /Zg/a,e_s ’,_/47?4- FL | "% 5.

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

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable {NOTE: Registerad Ageni signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) ] Meke Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
Time D I elete TITLE O change 7 Addition | &
NAME ATWOOD, BARBARA NAME 28
sreer anoeess | 3787 WINKLER EXTENSION, #316 srertaoness | 3D 2B ik er, 7. AT s SRS 3
CITY-51-2P FORT MYERS FL 33914 CITY-ST-23P FoR 4 s Alo. FI3Z/6 iy
TITLE [ velets TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -ST-21P CITY -ST-2IP
TITLE - {1 petete TME 3 Change [ Addition
NAME 1 - —e o~ = TNAME T T - - .-
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-S1-2IP
- TME ) Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2% CITY-57-ZiP
TITLE [ Delete TITLE [ change [ Addition
| Name NAME
STREET ADDRESS STREET ADDRESS
L CITY-$7-2IP CHTY-ST-21P
TITLE 3 Delete TTLE [QcChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial regort is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the raceiver or trustes-esmowered to execurethis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if
changed, or on an attachmaent wess. with all oiperTi

SIGNATURE: o L -
SIGNATURE AND TY Date Daytine Phona #




