fOOO UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # : .
DOSUA V14160 May 21, 2000 8:00 am
LIBERTY DIAGNOSTIC, INC. Secretary of State
05-21-2000 90002 037 ***150.00
Principal Place of Business Mailing Address
100t W CYPRESS CREEK RD 1001 W GYPRESS CREEK RD
SUITE 414 SUITE 414
FT LAUDERDALE FL 33309 FT LAUDERDALE Fi. 33324-2351
us us
S G0 KR MR
i age of Business . Maili
i o) e A 20 GEIEW 102nd foee
Sutte, Apt, #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. E 20)
City & State City & Stas 4, FEI Number Applied For
50 N HSG P L g U’Mﬂt S E ZL’ 650311178 Not Applicable
Z 5/ Country Zip Country o ) 8.75 Additi
;2 g % g - U‘S P( '3‘?7%@ l )*é A 8. Certificate of Status Desired O ?ee Hequiredl»uonal
= 7 & Nameand Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WILKENSON, FLOYD D Street Address (P.O. Box Numéer is Not Acceptable)
1280 8. POWERLINE RD #181
POMPANQ BEACH FL 33069
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. .,

1 by Toae w
)' Ay g‘v!li i ‘i].:!';‘
f

-
SIGNATURE s W
Signature, typed or printed name of registered agent and title il applicable. (A‘IOTE: Registerad Agent signature raquired when reinstating) ) DATE
e e e oot ™™ | afier MAX 1,200 Foq wil po Soso | 10 Eecton Camoaign oening - 5.00 vy se
) : . Trust Fund Contribution. [0 Added to Fees
{See criteria on back) LI Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
HAME WILKENSON, FLOYD D NAME
STREET ADDRESS | 1280 S. POWERLINE RD #181 STREET ADDRESS
CITY-§7-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
TMLE ﬂngmg TITLE [ change [ Addition
NAME RROB. D A E ) NAME
STREET-ADDRESS GLADES BB #1 €5 '6 ne o‘ STREET ADORESS
GITY-ST-7IP BOCA'RATONFL 34 CITY-$1-2IP
TITLE : - - [ Delete ‘R Tme - oo e« o= =T - o= JChange- -[J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TIMLE T Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
me O pelete TILE ) [ changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZP

13. | heraby certify thal the information supplied with this fiing 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ordrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an ad \ qs‘l_}.
sl 634 3100

ss, with all other like empowered. .
SIGNATU RE: //L“ V F Loqu b M\ kmo h) Daytime Phone #

ANETYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (9/99)



