FILED

2001 UNIFORM BUSINESS REPORT (UBR
(UBR)  Jul 24,2001 8:00 am
DOCUMENT #  P99000042150 Secretary of State
. Entity Name
ISOMED DIAGNOSTICS CORPORATION W 07-24-2001 90011 010 7550.00
Principal Place of Business Mailing Address
FOST-OFFGEBOX TRy ROST-OFFIGE-BOX-t20- _ 9 '? YR RY
SAFEP-HARDOR-FL-94345 SAFET-HARBOR-FL-34346—
S — DR
0. BoX j4bze PO By 14638
Suite, Apt. 4, atc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Cténtbwl’fcﬂ’ R FL Z‘ LENCLN Tz i Fir " §0-3586729 Not Applicable
%’3 _7 é é ’Counlry Zip/ L/ é 3 é Cmry 5. Certificate of Status Oesired a ?g.gg“:\i?:ci'tional
6. Name and Address of Current Registered Agent N - - s . 7. Name and Address of New Registered Agent
K] Name
HCHER' BRUCEL F Street Address (P.Q. Box Number is Not Acceptable)
1734 LAKE CYRESS DRVE
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicabla, [NQTE: Registerad Agent signature raquired when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campsign Financing $5.00 May Be
Tax fling raquirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PSTD [ Delete TTE O Change [ Addition
NAME PITCHER, BRUCE L. HAME
smeer anoress | 1734 LAKE CYPRESS DRIVE STREET ADDRESS
orv-s-zp | SAFETY HARBOR FL 34695 CITY-5T-2P
‘ TIE O pelete P TITLE [Jchange  [] Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2P |
TME- 77 [ o - — C o -[HDelete == -§ TME —- 1 - e - womop e e FCmange-  []-Addition: |- 7
i NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2P
; TTLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-$7-2P
i TLE O pelete TMLE [T Change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-5§T-2IP - CITY-51-21P
TImEe [ pelete NLE [Qchange [ Additicn
; NAME NAME
STREET ADDRESS STREET ADDRESS
: CIY-ST-2IP : oIy -5T-2P ’

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

al {fport is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
rustfe empowerad 10 execute this report as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i
an gidress, with all cther ke empowered.

(GETUREPAOURITA?, o /18t 7275323009

su'ﬂf'rune ANP lj(rsn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR’ ’ Date Daytime Phane #

13, | hereby certify that the inf
indicated on this report opSupplem:
of the corporation or thefeceiver,
changed. or on an attac

. | SIGNATURE:

AV 888l010

CR2E034 (5/01)




