[

2000 UNIFORM BUSINESS REPORT (UBR) s FILED
DOCUMENT # P99000040429 - - - - Jun 27, 2000 8:00 am

1. Entity Name
SPHERISUN DIAGNOSTICS, INC. £ Secretary Of State
P 05-16-2000 90800 016 ***150.00
Principal Piace of Business . Mailing Address e
17744 QAK BRIDGE ST 17744 OAK BRIDGE ST
TAMPA FL 33647 TAMPA FL 33647-2543

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stote Tity & Siate - % FEI Nummber TApplied For
5a -3 TG 2559 Not Applicable
Zip Couniry zZip Country ) . $8.75 Additional
5. Certlficate of Status Dasired O Feo Requirad
4. Nams and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent _
) C Name 0
"‘ROSENTHAL"JEFW B imma e s st e [ Gtrapt- Address (P.O: Box Number is Not Accoptable). — - — ! I
2424 N FEDERAL HIGHWAY
SUITE 480 ,
BOCA RATON FL 33431 o i T7wews

B. The abova named entity submils this staternent for the purpose of changing ils registered office or registered agent, of bath. in the Stata of Florida.

SIGNATURE _
Signiure, typed or prinied name of registarsd agent and e it Appicibie (NQTE Registerod Agent signatura requirad when reinstatngk DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 .
T fing roquitement and slects P After MAY 1, 2000 Fee will be $550.00 10. Election Campaign financing - | fzﬁo“@;f’
(800 riteria on back) u] Make Check Payeble to Depariment of Stats . '
n. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmEe [ petere T o O] Change  BRlAddition | &
NAME NAME MoV R M BATOL S &
STREET ADDRESS smETaoREss | AVT TTVIS CME AN . §
CITY-51-2P CITY-ST-2P ErAaTiIELD <N OEORLT— WS §
e [ patete TImLE D Ocnange  Paadiion | S
HAME - HAME CRAVEAIRN VINGD S
STREET ADDRESS STREETADDRESS | V17 4 OAK By ANGE ST
CITY-ST-ZIP grv-stze |0 T O 36 L
me " T~ T - e—emrems e O Delete s : - - cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST — | - e —— e -Eeonv-stze E—— R o el R
TINE 3 ekete TLE : O ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- P CITY-ST-2P
TmE [ Detete mE Ochange [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-51-2P : CIFY-$1- 2P
TLE [ Dalata e [ changs [ Addition
RAME . HAME .
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY - ST-DP

13. | hereby cemg that the irformation supplied with this ﬂ|in3 does not qualify for the exemption stated In Section 119.07&3)(0. Florida Statutas. § further certily that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if mada under cath; that | am an officer or director
of the corporalicn or the receivar or trustes empowered 10 execule this report as required by Chaplter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an eddress, with all other like empowerad.

R Vinen S.cuAvan  4fag/ions $A3 A3 7209
o : Date

[ _HoduRe Daybme Phaoe #

SIGNATURE:




