2000 UNIFORM BUSINESS REPORT (UBR) 4

13, | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is Wus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the raceiver of trustea empowered Lo execute this repart ag required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if

changed. o on ap attaghment with an address. with all othaglike empowered.
4 LI s y - 0 0
SIGNATURE: 7 3
Date Daytims Phona #

)4 19951

CR2E:0

DOCUMENT # PQ90O00075334 - -
et 930000753 May 11, 2000 8:00 am
JAB DIAGNOSTICS, INC. Secretary of State
04-10-2000 90028 049 ***150.00
Principal Place ol Business Mailing Address
2534 WILSON STREET 2534 WILSON STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2657
Suite, Apt. #, otc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numper Applied For
65- 0‘?‘(5 Lﬁ (g Not Applicahle
Zip Cauntry Zip Gountry 5. Cortificate of Status Dasited A $3'75 A_ddilional
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e -~ = it : = e m|Name, - — e —
RUSSO-BUGGERT, JENNIFER Street Address (P.O. Box Number is Not Acceptable)
2534 WILSON STREET ‘
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for 1he purpose of thanging is registered office or registered agent, or both, in the State of Flotida.
SIGNATURE
Signature, lyped or priniad name of registarad agent and bille | applicebla, (NOTE: Rogisterad Agent sigratura requited wher renstating) DATE
9. This corporation is eligitle 16 satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financi
Tax filing requirermnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ] 'Ts,ﬁg"?:ngaénfniﬂn::ncmg [ ffée%%“éﬁi?e
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICEARS AND DIRECTORS '_12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS M 11
e pf‘é ._54 (.'fﬁﬁf' _%D Delele TRE [lomage [ Addition
HAME e, Per ﬂuswueuﬁ&' NAME
$TREET ADDRESS QSQ g{] Lo lson Skt e STREET ADDRESS
avsw (g \ond  £C. 33020 g2
TLE - 1 Delete TILE [TcChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITV-8T-2IP CHY-$T-7IP
THLE [ oelete NTE _ [ change  [] Addition
NAME NANE T T T e ;
STREET ADDRESS STREET ADDRESS
CnY-ST-3P OITY-ST-71P
YITLE 7 elete TILE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-s7-2IP CiTY~ST- &P
TME O puste ThE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-$T-1P
TTE 1 Detete TITLE " O cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADQRESS
CATY-ST-ZIP CITY-SI-2IP



