2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080683

1. Entity Name

ACCURATE HOME DIAGNOSTICS, INC.

Principal Place of Business

4982 RIDGEMOOR CIRCLE
PALM HARBOR FL 34685

Mailing Address

4992 RIDGEMOOR CIRCLE
PALM HARBOR FL 34685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 10, 2001

8:00 am

ecretary of State

04-10-2001 90063 022

L

L

il

**%150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3597580 Applied For
Not Applicable
Z'P_L_ - - - &.Qoumr!_u‘__m_h 4:—ZT-~ -t - Country - -= = -} 5. Certificate of Status Dasired - ..I:_L___.,$-8‘75, Agdiional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DIMARCO, ROBERT F
3444 E LAKE RD, SUITE 412

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34885
City FL 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

Signaturs, typed or printed name of 1egistered agent and title if applicable. {NOTE: Regisiered Agant signalure reguired when rainstating} DATE
- -
. e e . n
9. ‘Tl'hlsfiprporauc‘)n is elwlnglde 1c|> s::ustfy;‘ts Intangible an Fllnﬁ“l:l?vzvgm FFEE ESi 1} 50.250011(!}0 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects G do 50. er ! ee wi : Trust Fund Contribution. Added to Fees

a

{See criteriz on back)

Make Check Payable to Department of State

1.

OFFICERS AND DIRECTORS

B K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelate TITLE [ change [ Additien
NAME WILLIAMS, BRADLEY NAME ‘

STREET ADDRESS | 4982 RIDGEMOOR CIRCLE STREET ADDRESS

CITY-ST-21P PALM HARBOH FL 34685 CITY-ST-ZIP

TITLE 1 oelete TILE [T Change (] Addition
MNAME RARE

STREET ADDRESS STAEET ADDRESS

CITY-ST—_ZIF'_ _ o B B CITY-33-2IP

TImLE [ petete TIMLE [ change [ Addition
NAME . —_ L e — —- _NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

TmE O petere TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ petete TILE O change [ Additicn
NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ Delete TILE £ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-57-ZP E\“ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with

“SIGNATURE:

ress, with all other tike empa
’\,

2)2y-4239

o J’fﬁAé;‘/ au‘”;ms E{?f_/ﬂ/ \/ 72

Paytima Phong #

42N 36

CR2EQ34 (10/00)



