2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009320

1. Entity Rame

MEDICAL DIAGNOSTICS GROUP, INC.

FILED
Aug 21, 2000 8:00 am
Secretary of State

07-28-2000 90152 047 ***550.00

Principat Place of Business Mailing Address
2151 W. HILLSBORO BLVD. STE. 308 2151 W. HLLSBORO BLVD. STE. 306
DEERFIELD BEACH FL 33442 OEERFIELD BEACH Fl, 23442

AV VO

0

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & Stata 4. FEI Nymber Applied For
: éS" - [0 296 Not Applicable
Zp | Country___ . -~ Zip_ - .- | Country N SO ; $8.75 Additional —--
‘ 5.”Certificate ol“Stalus Desired O Fea Roguired
6. Name and Address of Current Registared Agent .. . _ . - _T. Nams and Adirass of New Reqlstersd Agent S
' s ' Name
BECKER, GLENN A . .
Strest Address (RQ. Box Number is Nol Acceptable)
2151 W. HILLSBORO BLVD. STE. 308 i .
DEERFIELD BEACH FL 33442
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 Floriga.
SIGNATURE
Sighatire, typed or printed name of regisiersd agent and ttia ¥ applcable. {NCOTE: Ragishirad AQem HQRaTUN required whan reinstating) DATE
8. This corporation is eligible to satisfy its intangibie FILE NOWH! FEE IS $550.06 10. Elestion Campaign Finanein
Tax filing requirement and elacts 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Fund C;,L:igbuulon_ 9 ffdﬂqo'f:?e?
(See criteria on back) m! Make Check Payable 1o Dapartment of State
1, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme D O petete TITLE D onange [ Addiion | -
WANE BECKER, GLENN A NAME =
~
STREETADORESS | 2154 W. HILLSBORO BLVD. STE. 306 STREET ADDRESS ‘ -
CrY-S7-F ry-§T-2P . :
DEERFIELD BEACH FL 33442 .
T D : 3 telete mie Chchenge [ Addition | &
NAkE BECKER, KELLY R NAME
STREETADDRESS | 2151 W. HILLSBORO BLVD. STE. 306 STREET ADORESS
LTS | DEERFIEID BEACHFL 33442 . - — oo - ODGSVRP_. | - - s = = S -
Tme ‘ 3 Detete TME Cichange [ Addition
NAME N o ) N L. ) e R R
OSTREADORESS | T T T TR T M SIREET ADDRESS - T T T -
Y- 57- TP CITY-S1-2IP X
Tne O peleta it ’ O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e O celete T ; Ccange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-ST-21P COY-5T-AF
me {1 pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
GITY-ST-ZP CITY-5T-2P i

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutas, | further certify that the information
indicatad on this report or supplemental rapart Is true and accurate and that my signature shall have the same Jegal effeci as if made under oalh; that | am an officer or direcior
of the corporation or the recely, red 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ith all other like empowered. )
Teloo a5y e-52ag0

SIGNATURE:
§ Dall Daytme Phone #




