2000 UNIFORM BUSINESS REPGRT (UBR) 1

DOCUMENT # P99000065175

1. Entity Name

S.E. DIAGNOSTICS OF BROWARD INC.

FILED
May 08, 2000 8:00 am
: Secretary of State

04-18-2000 90198 034 ***150.00

Principal Place of Business

4360 PETERS RD.
PLANTATION FL 33317

Mailing Address

4360 PETERS RD.
PLANTATION FL 33317-4543

2. Pringipal Place of Business 3. Mailing Address

RN BN

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FEI Number, . L i Applied For
(9 S”Ool L{—q%(( S Not Applicable
Zi Count i
P oumry zp Country 5. Certificate of Status Desired [ $8.75 ditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o o Name R T N B - .
WARRICK, WALTER Street Address {P.0. Box Number is Not Acceptable)
4380 PETERS RD.
PLANTATION FL 33317
City FL I 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, yped or printed name of registered agent and tiie I applicablg, (NOTE: Registared Agent signature requirad when reinstatng) DATE

#. This corparation is eligible to satisfy its Intangible
Tax filing requirement and alecis to do so.
(See critaria on back)

FILE NOW!1! FEE I5 $150.00
Affer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 -
e FD [ Delete TITLE [ changs ] Adgition | &
NAME WARRICK, WALTER HNAME &
smesy aoneess | 4360 PETERS RD. STREET ADORESS 2
LY - §1-2iP PLANTATION FL 33317 CIvY-$T- 1P &
e [ gelete e Dl crange 1 Aoditon | &
HAME HAME

STREET ADDRESS STREE? ADDRESS

CITY-8T-2 CITY-ST-2P

Tme - T = - = DOoeee - f me =~ - - voeem s=ee- ~Oohange ([ Avdition
NAME NAME

STAEET AUDRESS STREET ADPKESS

oTY-ST-21P CITY-ST-2P

TLE 3 Detete TRE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AQCRESS

CITY-ST- 2P CTY-§1-2P

TiTLE O valete ¥ e [ Change [ Acdition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CAY-ST-2IP cITY-S7- 2P

TIMLE O Celete TITLE [ Change [ Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

CTY-8T-2IP . \ CITY-ST-21P

13. | hereby certify thal the informat
indicated on this report or suppl
of the corparation or the recaiver pr rustes
changed, or on an attachment wi

SIGNATURE:

supplled

an addres

ith this filing does not qualify for the exemption stated in Sectlon 119,07’{3}(4‘), Florida Statutes. | further certify that the information
ental repol Is true and accurate and that my signature shall have the same legal effect a5 if rmade under cath; that | am an officer or director
wered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 oc Block 12 if
ith all other like empowetad.

Dayuma Phona #




