2001 !.INIFORM BUSI

NESS REPORT (UBR)

DOCUMENT#

1. Enmy Name

o~ .

P 94000003211
DIAGNOSTICS UNLIMITED,

by

INC

Principal Place of Business

SUITE 3~C

WELLINGTON, FL 33414

3381 FAIRLANE FARMS ROAD

Mailing Address
SAME

2. Principal Place of Business

3381 FATRLANE FARMS RD

3. Mailing Address
3381 FAIRLANE FARMS_RD

FILED

SLC .i ,r -

DO NOT WRITE IN THIS SPACE@ /O/l

Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 3 SUITE 3

City & State . City & State 4. FEI Number Applied For
WELLINGTON, FL 33414 WELLINGTON, FL 33414 65_0475568 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired & $8.75 Agditional
33414 Balm Beach (33414 Palm Beach | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registereqd Agent
Name
-SUESS,~FRANK-P - - - - . =

17187 GULF PINE CIRCLE Street Address {P.O. Box Number is Not Acgeptable}
WELLINGTON, FL 33414

City

Zip Code

FL

8. The above narged entity submits, this st

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

54 for

Signalure, typed of printed name of regrstered agent and title if applicabls.

{NOTE: Registered Agent sigrature required when reinstating)

DATE

9. This corparation is eligibie to satisfy its Intangible
Tax filing requirement and-efects to-do so:

FILE NOWII! FEE IS $150.00

After MAY -1;-2001-Fee-will-be-$550.00 - <—

10. Eiection Campaign Financing
Trust'Fond Cantribation,

_ $5.00 mayBe
" AddédtoFées

f

CR2EO034 (11/00)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDEAY [ Delete mLE [ Crange [ Additicn
NAME SUESS, HERTA G. :::‘;;ADDRESS
ST M1 17187 GULF PINE CIRCLE oS
— WELLINGTON,—FL—-33414
TITLE [ belete TITLE [1change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS =00 E) 4-,. | il__% fﬁ‘t'_a_l 11 1
r f
CITY-5T-2P CITY-ST-2IP 300 0. #5300, 00
TITLE O Delete _THLE ] Addiy
: = G . ~ERODREAn) SHHE ST
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-ST-ZIP t###?ﬁ}% g i
TILE O Delete TITLE 4 e 2 G I bDJJ u {7 Crarge [ Addition
“’*115.‘3\‘ E v g1 o
NAME NAME,u&DT Ao | 5& i P
STREET ADDRESS STHRERADDRESS ‘F"‘y ' .
CITY-ST-7IP CITY-51-2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Delete TILE [ Change [ Acditian
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY- ST-2IF

repori
tee enfipo
addrghs,

indicated on this report or supplement,
of the corporation or the receiver or tr,
changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all other like empowered.

34 é [ Sul- 79596

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




