2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049457

1. Entity Name

RIDGE DIAGNOSTICS, INC.

Principal Place of Business

1410 SOUTH POWERLINE ROAD #6
POMPANO BEACH FL 33069

Mailing Address

1410 SOUTH POWERLINE ROAD #6
POMPANG BEACH FL 33069

2, Prmmpal Place}}y |n4 ‘/nq A,,€

.3 Mailing Address //”A@Ar
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Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
INGLIS, RICHARD K ESQ ‘
Streel Address (P.0. Box Number is Not Acceptable)
2455 EAST SUNRISE BLVD SUITE 320
INTERNATIONAL BUILDING
FORT LAUDERDALE FL 33304 : :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed of printed name of registered agent and utle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiqn Financi
5 aign Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;[li:ndacgntl:?buﬁlon‘ncmg 0O fg;gg;ﬁz‘;ge
(See criterfa on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTLE [ Ghange ) Addition
HAME PETRILAK, DOREEN NAME
STREET ADDRESS | 344 89TH STREET 5C STREET AGDHESS
CITY-ST-2IF BROOKLYN NY 11209 CITY-5T-ZIP
THE O palete TMLE M change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
stz | ST T L — e - - - e e ool CTY-$T-2P- -] - ey e s e o e+ - -
TINLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O oelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-721P GITY-ST-7IP
TITLE [J Delete TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-81-ZiP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 |1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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Date Daytima Phone #

CR2E034 (10/00)



