FILED

- . 2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT_(UBI!) - | ecretary Of State
DOCUNIENT # P99000026203 b2y 04-07-2003 90180 038 ***150.00
PROFES%IONAL DIAGNOSTIC INSTITUTE, INC. a/
Princlpal Hace of Business Malling Address
576 N, SEMOVAN BLVD P 7303 R.L. COVE
ORUNDO FL 32822 " ORLANDO, FL 32822
rmammanam 1 mees | | N O
‘91aé ﬁ:ol—\:hb\’é’frac A - : :
State, Apr. #, eic. Suike, Apt. &, etc. . THP CHECK HERE IF MAKING CHANGES
City & Stake - cnys State &. FEI Number ~|_JApplied For
‘ ’ Ao FC . 59-3566767 | |wotappiic abie
Zip Country _ le 22y l{ Oucgmrv " 15 Cortfioate ot stams Desres [ g‘g?q AddBonal
6. Name and Adress of Current Registered Agent - 7. Name anhd Address of New Registered Agent
ROLDAN, CARMEN hams
T303 R.J, COVE ’ o - - ’ Street Address (P.O. Box NUMber i$ Not Accentanle)
ORLANDO, FL 32822
City FL —[ Zip Code

8. The above named entity submits this statement for 1he purpose of Ghanging its registered office or registerad agent, of both in the State of Florida. | am familiar with, and sccept
. the obligations, j stered gent.

v:!slqu»A“mn /f 3{28/0 2

T Sgrawed, pador pm-ndnarund mm.gnm.ml | applicase. {NOTE: Ragr i rdad Ay & gia sk rnguined whan mirgieliog) -

9. Btection Campaign Financing $5.00 Maype |
Trust Fund Contriulon. [0  Addedto Foos
1. ADDITHONSICHANGES TO OQFFICERS AND DIRECTORS IN 11
- ) ME O Change  [C] Addition
'| ROLDEN, CARMEN HAME
: kss' 7303 RS COVEN - ° SRR ADORESS
tiv-S-2p | ORLANDO, FL 32922 V-5 -2
1NLE -; ’ [ Delete MLE AV o ‘g - [ Change _F{Mdmn
WANE ' < MAME K&*M\Qu- £ t'\A \ . \
STREET ADDRESS srenoness |2 L Fookleridqe s
Loem-s1-ne ov-51-21P og-\“,\é_o o 325’3:5’

Tine 3 Deier e OJtrame [ Addtion
NAME NANE
SIREET ADDESS : STREET ADDRESS
GITY-SI-2¢ CMvY-51-2IP
e o T L T I Dekee me ) T (O Change [ Addition
WAME [
STREET ADDESS STREET ACDRESS
tv-st.2e ony-st.zp
TILE ) Dee ME ‘ ' . ’ Cdcrenge [ Additon
HAME ’ NamE
STRFET ADDRESS STAEET RDDRESS
Cv-51-28 tov-S1-1p
TIiLe . Ooee it ’ O crange [T Atdition
HAME ’ - N WNE .
STREET ADOFESS STREEY ADIWESS
£OV-5T:20 Se-51-1P

12. | hereby certify that the information supplied with this fiting sces not qualify for the exermption siated in Saction 119.07(3)1), FAorica Statutes. | further certify that the infonmation
indicated on this feport or supplemental repart is Irue and accurate and that my signalure shall have the same legal effect 23 if mace under oath; that | am 2n officer of director
the gorporalion of the receiver of ugtae empowered o execule this report a3 required by Chapler 607, Florda Statutes; and that my name appears in Block 10 o Block 11 1f
ed.

SIGNATURE AND TYPED OR PRINTED MAME 5F SICHIMNG OFFICER OR LIRECTOR Carytiriy Fixind #

changed, or on en attach) With an address, with all other liké em
] SIGNATUFIE_(E — -/% ‘ 2/23{4 2 S67-5293287

CR2E034{10/02)



