FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

U

ne

DOCUMENT # V41435 ecretary of State
1. Entity Name 04-28-2003 90326 008 ***158.75
NU-BEST DIAGNOSTIC LABS, INC.
Principal Place of Business Mailing Address
4159-A CORPORATE CT. 4159-A CORPORATE CT.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address |||||| I"I" |l||| ||||| I‘I" mll Im Iml m" I}IN I'I“ III“ |||" \m
Sulte, Apt. #, eic. Sulte. Apt. #, e i___l (GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
58-3126015 " |Not Applicable
7P Country Zip Country 5. Certificate of Status Desired M ?g'zgqtﬁ?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSTLETHWAITE, JOHN Street Address {P.0Q. Box Number is Not Acceptable}
4159-A CORPORATE CT.
PALM HARBOR FL 34683
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Regislered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C: F
5 Aer May 1, 2003 Fea wil bo $55000 o a0 o 85,00 ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * D ' 7 Delete TITLE [ Change ] Addition
NAME POSTLETHWAITE, JOHN NAME
STREeT ADDRESS | 4159-A CORPORATE CT. STREET ADDRESS
CiTy-ST-2P PALM HARBOR FL 34883 CITY-8T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME - L L - o . . NAME . I - - s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE . ] palete TTLE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 1 pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP Ciry-ST1-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-ZIP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2IP CITY-S7-2IP

mMIyioes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the information
te and that my-gignature shall have the same legal effect as if made under cath; that | am an officer or director
i required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with lhl
indicated on this repogtQr supplem
of the corporation or the feceiver

2503 727.73¢.0000

bt
?@A@é ANDTYP;!/ OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

. CR2E034 (10/02)




