2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am
Secretary of State

IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Davytime Phone #

DOCUMENT #  P9800002401 1 :
1. Entity Name 01-15-2003 90277 046 ***150.00 =
DISCOVERY DIAGNOSTICS, INC
Principal Place of Business Malling Address
4900 33RD AVE N 4900 33RD AVE N
ST. PETERSBURG FL 33710 SUTTE G
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3502225 Not Applicable
Zi Count Zi Count| ’ it
® ouniry ® ountry 8. Certificate of Stalus Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent___. _____.~.-. | —— W _ __—7._Name and Address of.New.Registered.Agent _. e e
== T T T o Name
MANEY, RICHARD H Street Address {(P.0. Box Number is Not Acceptable)
101 E KENNEDY BLYD.
SUITE 3170 -
TAMPA FL 33602 City FL | 7o Code
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 aceept
the obh‘galiorj:s of registered agent.
SIGNATURE . -
- . Signatura, typed or printed name of registered agent and litls if applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE
" FILE NOWI! FEE IS $150.00 _ N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 7 Delete TE O change O Addition | &
NAME PETRO, ALEX NAME £
STAEET ADDRESS | 4900 33RD AVE N STREET ADDRESS 3
orv-si-2° | SAINT PETERSBURG FL 33710 Giv-51-2P i
TILE [ pelete TITLE O Ghange (1 Adsiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
—GITY-5T-2P Bcmy-sr-zip
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE (1 Gelete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TILE 1 pelete TILE {]Charge [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
AT ALY D ’--;Mnaﬁﬂg -
SIGNATURE: ACEMAT e > | IRED ] ~70 O3 JA> $20 P



