2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # DO cooB%3h 0

7

1. Entity Name

SEpNINEL DIRENOSTICS (NG, \
Principal Piace of Business Mailing Address
2. Principal Place of Business 3. Mailing Address

10000 O.S.98 NoRTH

1550) EASTRo VRN DRAWSE

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90036 028 ***150.00

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For

LARELAWD TL Ovessh, FL 59-2359172% Not Applicabie
i C o

Zip ountry Country 5, Certficate of Status Desired d $8.75 Additional

 33%05 USA

Zip
2355b-2853 | usA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addraess of New Registered Agent

VIETIR Dlettio
Jooos 0.8 9% JOOR™
UAEELALD  FL 338K

-
LT}

Name

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above nam:ad entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title F applicable.

‘9. ?hlg cbrporatrn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) I]l/

{NOTE. Registered Agent signaturs rsquired when reinstating) DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added fo Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P / S/ D [ pelete TITLE [J Change [ Addition
NAME YLCToR DGO NAME
sReETADDRESS | © 0 00 U S.QF POETH STREET ADDRESS
smvst-ae | LACELAWD FC 33909 CITY-ST-2IP
MILE \/ / T / p> O pelete TITLE (I change [ Addition
NAME 3R To. HUEVERS HAME
streer ao0ness | 1SS©1 EAST Bou@ > DRAVE STREET ADDRESS
CiTY-S1-2IP ODESSH T 23556-2.953% CITY-5T- 2P
TITLE ] pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2P
L 7 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- QITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality tor the exempticn stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cirector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

EOWRRD T STNEVELS

Yy -27-00 27-R6N-B26

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOGR

Date

Daytimg Phone #

CR2E034 (9/99)



