2000 UNIFORM BUSINESS REPORTHUBR) FILED
"DOCUMENT # PSS000026203 = May 15, 2000 8:00 am

1. Entity Nams

PROFESSIONAL DIAGNOSTIC INSTITUTE, INC. Secretary of State
04-20-2000 90012 032 ***150.00
Principal Place of Business Mailing Address
7303 R.J. COVE 7303 RJ. COVE
ORLANDO FL 32822 ORLANDO FL 328227207
s S v RSO
Suite, Apt. 4, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Ciry & State 4, FE Number Applied For
S22 385 Loz éj Not Applicable
Zip Country Zip Country " i $8.75 additional
_ - 5. Cerfificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o -0 - - - *|~Neme - - - -
ROLDAN, CARMEN Streat Adcress (PO. Box Number is Not Acceptable)
7303 R.J. COVE
ORLANDO FL 32822
City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing s registered office or registered agent. or both, in the Btate of Florida.

SIGNATURE " . bl ' - -
Swgnatura, typad o printed name of regielsed agent and litle if applicabla. {NOTE. Regl Agert Sigr raquited when rai (1) S DATE o

9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax Jiirig requirement and elects 1o do so. After MAY 1, 2000 Fgo will be $550.00 Trugt Fund Conlribution. . Added 1o Faes

See criteria on bask} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ﬁ
L Pires, c\m-{ ] Oelete TE OiChange [ Addition | &
NAME Commmen & \fSO A NAME %’
sweeraoress | 7302 B3 Cove : STREET ADRESS &
CiTY 51217 O:\vede T X252 CITY-ST-1F =
TLE 3 Qetate e [ Change [ Addition |
NAME NAME
STREET ADURESS STREET ADDRESS
GiTY-57-p ¢Irr-S1- 2P
FmE 5 Detete § me ) . Otneme __ []Acdition
NAME - N Eaad B - T -
STREET ADORESS STREET ADDRESS
CY-5T-2p CITY-51-21P -
me O Detete me ] Ocmnge [ Adeition
NAME NAME
STREET ADDRESS SYREET ADCRESS
CIY-ST-2IP CITY-ST-2P
TmE (O Delete TITLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-27 GITY-ST-2P
TE 1 petete TIRE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.0?%13)(5). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as If mada under cath; that | am an officer or director
of the cargoration ar the recaiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 1 2if
changed, orcnan ment with an address, with al} other likg empowered.

Qe AT D Cairew M. Ko lod mw 9/,;/,77/27

J NAME OF SIGMING OFFICER OR IIRECTOR

SIGNATURE ANDTYAED QR Daytima Phoog &




