2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%%(])EZDS'OO am

b4
DOCUMENT #  PG9000042150 Secretary of State
. Entity [
- o e 24 e
ISOMED DIAGNOSTICS CORPORATION 01-18-2002 90009 022 *7150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 14636 POST OFFICE BOX 14636
CLEARWATER FL 337€6 CLEARWATER FL 33766
I — DA A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3586729 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PICHTER, BRUCE Sl
E CYRESS DRIVE

/ ;C/fﬁ_ Street Address (P.O. Box Number is Not Acceptable}

SAFETY HARBOR FL 34695

(,6Pf—sz- 592%14L, 5&13{ 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 Florida.

SIGNATURE
Signature, typad or printed name o! registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This v.::‘orporallc?n is eligible to satisly its intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed to Fe)és
{See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete TMLE [ changs T Addition
mwe. | PITCHER, BRUCE L. N
STReeT ADGRESS | 1734 LAKE CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST- 2P
TILE : {J Delete e O ohange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE O Delete TNLE N _ - Ochange [ Addition
wME T Tl T T : - HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-87-2IP
TITLE O pelete TIMLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Gelete TImE ] Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-71P CITY-57-2IP
TiTLE [ Deleta THLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP ﬂ ﬂ CITY-ST-2IP

13. | hereby certify that the informaltioprSupplie is filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppligmental r; rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation or the receivér or irugtte emgwered to 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 attachment with al with all other like empowered.

SIGNATURE: __ Si/Fenis 3 Gulpiuce A ’/%Z 727 67 03ec

SIGNATURE rﬂlD TYPEDFH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

AmAEm A

CR2E034 (9/01)



