2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074446 May 19,2000 8:00 am

DANMARK DIAGNOSTICS, INC. Secretary of State

05-19-2000 90065 006 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
8468 S.W. BTH ST 8468 SW. 8TH ST.
MIAMI FL 33174 MIAMI FL 33144-4153
a8 Foaqlan SY, g5t sl 3 <4
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
el
City & State » City & Stage 4, FEl Number Applied For
VA YA Y WA 1A v e 59-3531182 Mot Applicable
Zi Country Zip Country " . $875 Additional
-{z \ wq_ b ABE 230G q DA vE 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e - -~ — . -\ Name y__ > R, . .
OBERT Nese—VCraspes el
D|STEFAN0' RO Street Address (P.O. Box Number is Not’l\cca bie)
8468 S.W. 8TH ST. Bhed S.ud, B .,
MIAMI FL 33174
City N P Zip Code
W e saa FL | 344
8. The above named entity submits this statement for the purpose of chabgng its reg§tered offiye or registered agent, or both, in the State of Florida,
SIGNATURE ‘-—kﬂ’s"‘" i NeEhes O D Q- 25 - 2o
Signature, typed or printed name of registered agent and titie if applicable. J, (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sf$Orp?rallgn is el;gsb(rje tlo S?foydlts I:langlble FILE\I:IOW.!! FEE |3“|$;50.00 10. Election Campaign Financing $5.00 May Be
ax mg t.equ"emen and elects 1o do sa. After MAY 1, 2000 Fee w e $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST R pelete TITLE p/x / Y [ Change 8 Addition
NAME DISTEFANO, ROBERT NAME Aesse. Pacaves
stReeT a00REss | 8468 S.W. 8TH ST. STREETADDRESS | eyl Sy S -G » &Y <,
orv-stze | MIAMI FL 33174 crmy-S1-2 Wwarawy, Fu 234y
TITLE O Delete TITLE 7 (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-S57-2P
TITLE : - R O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-31-2F CIY-48T-21P
TITLE [ betete TITLE O change [ Addition
NAME "t NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-ZP CITY-$T-2IP
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ACDRESS
CITY-ST-ZP CITY-5T-2iF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIF
13, | hereby ceriify that the information supplied with this filing does not quality for the exernplicn stated in Seclion 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on.this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or istes epeowWnTETHe~axecute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj addre€ G %ampowered
SIGNATURE: L e UNGING Y s TTARD LD e 205 - Thal-THED
SJGum\As AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #




