2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P99000099345 T Fetary of Stata™

DIAGNOSTIC PROCESS CONSULTING, INC. 06-02-2001 90009 034 ***150.00
Principal Place of Business Mailing Address
1660 NW 65TH AVE., STE. #2 1660 N B5TH AVE., STE. #2 I i
PLANTATION FL 33313 PLANTATION FL 33213 Aﬂ “7 2 q h 8
1
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-09 Applied For
61705 Nol Applicable
i Zi o
P Country P Country 5. Certificate of Stalus Desired O . $8.75 Addilional -
Eai = =~ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEWELL’ THOMAS £ Stract Address (P.O. Box Number is Mot Acceptable)
1660 NW 65TH AVE., STE. #2
PLANTATION FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the Slate of Florida.
N
SIGNATURE
tegnature. typed ar ponted name of regrstered agent and uile if apphcable. (NOTL Regisiered Agent si-:nature required whan reinstating) DATE
- i . .. . . . 1) i
9. This corporation s efigibie to satisfy its Intangible FILE NOW! | FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 <0 so. After MAY 1, 20 1 Fee will b? §550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payat & to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 _
TLE PD {0 Detete THTLE (] Ghange (] Acdition 8_
S
NAME BORNSTEIN, KAREN NAME 2
STREET ADDRESS | 1660 NW 65TH AVE., STE. #2 STREET ADDRESS 3
- _eT. =]
CITY-5T1-41P PLANTATION i"‘L 33313 CIFY-ST-2IP l %
: VD 7 Detete E: . . N ' o= . Dchenge (O nddtion | &
-wwve © | AVERY, CHERYL T A
STREETADDRESS | 1660 NW GSTH AVE' STE #2 ‘ STREET ADDRESS
GITY-ST1-21P PLANTAT‘ON FL 33313 CITY-ST-21P
MLE O Delete TITLE [ change [ /dditicn
MAME NAME
ATREET ADDRESS STREET ADORESS
CITY -8T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
Cny-si-2p CITY-S§T-2IP
1MLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
1ITLE L] Delete TITLE ] change  [[1 Addition
HAME NAME
I;TREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify-that the information supp ith this filing does not qualify for Ihe exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informetion
indicated tn-this report lemental fepod is true and accurate and that n v signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or thefrecei sfee erfpowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or orn an attadhment With $dregs, with all other iike empowered.

SIGNATURE:

-——— T qOSoN T QsERRqTIsYL - |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ( R DIRECTOR Cate Daytime Phona #




