2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032604 FILED
I+ Extiy Nare Mar 25, 2000 8:00 am

PAS MEDTEST, INC. Secretary of State

03-25-2000 90015 048 ***150.00

Principal Place of Business Mailing Address
13234 SOUTHWEST t04TH TERRACE 13234 SOUTHWEST 104TH TERRACE
MIAMI FL 33186 MiAMI FL 33186-3404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied.For-~ -
. o e mpeme W e - ) 650827174 Not Applicable
Tz - " Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaf
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
. F
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 ° TrE:thlgﬂn%aénoTtlrigbnun:: e a fi-e%qohgay -
= : ees

{See crileria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TLE [ changs [ Addition
HAME ROTHMAN, PAUL A NAME
STREET ADURESS | 13234 SOUTHWEST 104TH TERRACE STREET ADDAESS
CITY-ST-ZP MIAM! FL 33186 CITY-ST-2IP
TITLE D 3 pelete TILE M change [ Addition
NAME ROSE, STUART NANE
STREETADDRESS | 13234 SOUTHWEST 104TH TERRACE STREET ADDRESS
CITY -$1-71P MAMI FL 33186 . CITy-ST-21P ) -
TITLE STD [ pe'ste TILE ] Change (] Addition
NAME WIEN, ABRAHAM NAME

STAEET ADDRESS

STREET ADDRESS | 13234 SOUTHWEST 104TH TERRACE

CITY-ST-2IP MIAMI FL 33186 LITY-ST-2IP

TITLE [3 Delete TITLE [J Cchange (] Addition
NAME NAME

STREET ADDRESS - STREET AGDRESS

CITY-ST-2P CITY-5T-21P

TLE [ Detste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-57-2IP

TME [ Detete TMLE [ Change (] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

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 cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that ) am an cfficer or director
of the corporation or the receiver or Irustee empowered 1o gxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ddress, witl like empowered.
WY ﬂ,/&zxrm 7.2/ 2w J05 3882800

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

- L #omr TN
TR IGEY & YU
l'iu,*‘

CR2FN34 (9/99%



