2000 UNIFORM BUSINESS REPORT (UBR)

+ Gty Mo Apr 17,2000 8:00 am
FAMILY DIAGNOSTICS, INC. ecr etary of State
04-17-2000 90008 002 ***150.00
Principal Place of Busingss Mailing Address
10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322-1014
Suile, Apt. # ett. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Apphied For
65’0872176 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent L. ~ 7.. Name and Address of New Registered Agent
Name
! Street Address (P.O. Box Number is Not Acceptaﬁ) . -
3000 HOLIDAY DRIVE P27 MomMico e
FORT LAUDERDALE F1. 33316 .
City Zin Code
BDC.::L 92:;:{0,-1 FL ALY
8. The above named entity subrmits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registered agent and tile if epplicable. (NOTE: Regnstered Agent signature required when rainstating} DATE
9, This corporation is eiigible 1o satisfy its Intangibie FILE NOW! FEE IS $150.00 10. Electi P
" ; . ction Campaign Financin
Tax filing requirement and elects o da so. After MAY 1, 2000 Fee will be $550.00 Tms"Fun ’ Cof‘tr?buti;n_ 9 0 f{%&qﬂ“&i’;ge
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e [ 0 Deiete e e [] Change L Addition
HAME BERGER; GLENN D NAME BERGER, GLE~N~ , D .
sweeranomess | 3000 HOLIDAY DRIVE sweerapnaess | 72490 Mearteico Deve
orv-stze | FT. LAUDERDALE FL 33316 o) Roeo,  flokom , P B3YIX
HITLE 3 Delate TIE [ cnange [ Addition
. NAME
«i%zk: ADDRCGS STREET ADDRESS
ST-uR CITy-81-7P
{7 Detete HIE (3 Change  [[] Addition
- NAME
LT RDERIGS STREET ADDRESS
&r-2p CiTY-ST-21P
- T Delete TmLE Jchenge [ Addition
- NAME
_. "DONISE STREET ADDRESS
Sr-7IP - CITY-5T-24p
T Detete TTLE [Johange [ Adiition
. NAME
LTINS STREET ADDRESS
s1-2IP CITy-57-2iP
(1 Gelete TNLE [ Change [ Addition
. NAME
ainiac STREET ADDRESS
5r-7IP CITY-ST-21P

1 hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same iegai effect as if made under oath; that { am an officer or director
of the corparation cr the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addr with all othgy empowered
S

GNING DFFICER OR DIRECTOR /{ Dat& Daytimg Phona #

" [



