2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \y70681 FILED

1. Entity Name Mar 15, 2000 8:00 am

DIAGNOSTICS ENTERPRISES, INC. Secretary of State

03-15-2000 90053 018 ***150.00

Principal Place of Business Mailiﬁg Address

6574 N STATE ROAD 7 6099 WW. 48TH COURT
SUITE 306 CORAL SPRINGS FL 330672134

COCONUT CREEK FL 33073 -

2. Principal Place of Business 3. Mailing Address Hlm I“I” "l ” l’ ” |

JIRIE

Suite, Apt. #, etc. Suit.e' Apl, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Appiied For
) 65 0353396 Naot Applicabie
i [of Zip Count iti
Zip ountry ® auntry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

_ — ——_..B._Name and Address.of Current Registered Agent___ 4 . __ .. _7 Nameand Address of New Registered Agent _
| = _KRUCE KdmiesTed
GREENBLATF-EHHOT Strest Adtress (P.O. Box Nurnber is Not Acceptable)
1 HE5-N-W—sTH-GBURT

‘CORA SPRINGS-Fi-30676 6097 Al 42 (ours

P -/ | (bldt JA2ines  FL |'R¥0¢ /7

8. The above nargeg/entity sgbfﬁg IS statement gr the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

S o3-08 ~08

SIGNATURE -
nature, typed or printed name of registered agent and ttle if 2pplicable. (NOTE: Registargd Agent signature required when reinstating) DATE
: o e ) = "
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE D el TMLE O crange [T Addition | &
[52]
NAME KAMINESTER, BRUCE HAME 3
STREET ADORESS | 609G NW 48TH CT STAEET ADDRESS o
CITy-§T-2IP CITY-ST-2IP L
Lo
CORAL SPRINGS FL 33067 ‘ g
TMLE [ Delate TILE O Crange [ addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P ) CITY-S-21P
TITLE " Oopeete TILE : h (] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21° CiTY-5T-ZIF
TILE ] Delete TITLE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE © [ Delate TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP
13. (hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is tfue and gccurate 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 recerg or trustee empeWered to gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears n Black 11 or Block 12 if
changed, or on an attachm ith an aserSp, with all othepli owsred.
RN A I TR A A \J”'
SIGNATURE: AJ . oAt Noire i OS-& -o0o LLILrve

L SIGNATURE AND TYPED OR PHINTEN-IME OF SIGNING DFFICER OR DIRECTOR Date Daytims Phone #




