' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P99000042150 Secretary of State
1. Entity Name 01-08-2003 90133 024 ***150.00
ISOMED DIAGNOSTICS CORPORATION
Principal Place of Business Mailing Address
POST QFFICE BOX 14636 POST QFFICE BOX 14636
CLEARWATER FL 33766 CLEARWATER FL 33766
N S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3586729 Not Applicable
Zp Country ‘ 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rr———— Name
PWQHER"BRUCE Street Address (P.O. Box Number is Not Acceptable)
1734 LAKE CYRESS DRIVE
SAFETY HARBOR FL
" City FL | Z°Coce

his stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

' 1/4f3
oafe

8. The above named ent‘!ty
the obligations of regis!

SIGNATURE I
Signature, typed f pr‘mtedHarne of registerad agent and titla it applicable. {NOTE: Registerad Agent signature required when rainstating)
FILE NOW!(; FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Detets TME [ Change [ Addition
NAME PITCHER, BRUCE L. NAME
steer ancaess | 1734 LAKE CYPRESS DRIVE STREET ABDRESS
onv-st-ze | SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE O velete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
meTt — - - O peiese me - - - [3Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TiTLE [ pelete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP

12. | hereby certify that the infprfhation sfigplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g suppleraérial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theligceivg ) stee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aitachmen ph ageress, with all other like empowered.

SIGNATURE: DATURB2UZ PR l‘/ ‘rf/ ©3 727 447 9353

SfNATIJFI 1ND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ! L Date Daytimg Phone #

CR2E(034 (10/02)




