2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

DOCUMENT # P99000090597
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ADVANCED DIAGNOSTICS INTERNATIONAL, INC.

Principal Place of Businass

5660 MIDMIGHT PASS SUITE 26
SARASOTA FL 34242

Mailing Address

5860 MIDNIGHT PASS SUITE 28
SARASOTA FL 342422118

2. Principal Place of Business

3. Mailing Address
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Suite, Apl. ¥, etc. Suita, Apt. #, &tc. DO NCT WRITE IN THIS SPACE
City & Stale City & State | & FEINu Applied For
Sm 95‘f 9,5- g Not Applicable
Zp Country Zip Country " $8.75 Additional
8. Ceortificate of Status Desired N Fao Required
6._Name and Address of Current Reglstared Ageni 7. Name and Address of New Hegiatered Agent
) ——" ] Nama . — .
LANGE, VIRGINMA M -
Street Address (P.O. Box Number i3 Nol Acceptable)
$880 MIDNIGHT PASS SUITE 26 .
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.
SIGNATURE __
Signeius, typed or pntad name of registered agent and Utie ¥ appiicatie. (NOTE: Ragisternd Agen sigriuss reduoid whan ninstityyg) DATE
9. This corporation is gligibla to satisty its Intangible FILE NOWIl! FEE IS $150.00 1 )
N . 0. Election Campaign Fi
Tax fling roquitement and slects 10 0 So. Aftor MAY 1, 2000 Foo will be $550.00 Trost Fund Contraion, $5.00 vay Be
{See criter'a on back) Make Chack Payable 1o Department of Stete .
OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TQ OFFICERS AND QIREGTORS IN 11 _
1 Oelets TME [J Change  [C] Addition §
o RAME ‘ e
smmmmsss MB& 0l Ste (e STAEET ADORESS 3
Y- ST-2P | SY a4 2 ciry-S1-zp ﬁ
TE [ Delets TILE Clchange [ Addition | &
RAME NAME
STREET ADDRESS STREET ADBRESS
CIrY-§1-20° CITY-sT-2P
=ML~ ~—f— ————— e a1 Delete . [ chanpe [ Addition
HAME NAME = T T e, PR S
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cY-S1-2°P
TME [ Detets TME [ Cnange (] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-s1-27 coy-51-29
me 3 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIy-§1-29
TIILE 0 Delete TME _ [ chage [ Acdition
STREET ADDRESS STREET ADDRESS ’ /ot
CITY-ST-2IP CiTY-ST-2P : ‘] / { /00
[ 3. | hereby certily that the information supli')lied with this ﬁbng does net quality for the exemption stated in Section 119,07(3)I), Florida Statutes, | further certikhat Ihe information
indicatad on report ar supplemental report is trugind accuratg and that my signature shall have the sama (egal effect &g if made under path; that | am an officer or director

of tha corporahon or tha receiver or trustee empoweted 1o exécute this repe
othex like emped

arect.
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I
I changed, or on an attachment with an address,
!

SIGNATURE:

a8 raquired by Chapter 807, Flovida Statutes; end that my name appears in Block 11 or Block 12 it
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