e

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000003211

1. Entity Name

DIAGNOSTICS UNLIMITED, INC.

1/t

~—

Mailing Address
3387 FAIRLANE FARMS RD

Sume 3
WELLINGTON FL 33414

Principal Placa of Business

33681 FAIRLANE FARMS RD
SUITE 3
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

01-15-2002 90104 046 ****%8 75
02-27-2002 90062 041 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0475568 Not Applicable
i Counl Zi Counts it
i oy P ouny 5. Certilicate of Status Desired K $8.75 Addiional
Fee Required
6. Name and Address of Current Ragistarad Agent B ) “7. 'Name dnd Address of New Reglstered Agent
. Name . I _ o
SUESS, KP Street Address (P.Q. Box Number is Nol Acceptabie)
17187 GULF PINE CIRCLE
WELLINGTON FL 33414
City FL Zip Code
8. The above named anlity submits this statement for Ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of repistwed agent and litle H apolicable. (NOTE: Registerad Agent signaturs required when reinsiating} DATE
9 I;sizi?‘rp?ralic;? :: :r:i‘g;:lg lc') s?ti?tg ci:s Intangiole Aﬂ:"nf N?:g;!z iEE l?! ISI;IeSOOSI:, o 10. Election Campaign Financing $5.00 Moy 5o
LI require elecis © 80. ray 1, 20 W $550. Trust Fund Contribution. Added 16 Feas

{See criteria on back) O Make Check Payable to Department of Stato
11, QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
wme ¥ P [ Delete e [Jchangs [ Addition
NAME SUESS, HERTA G NAME
sTReET anokess | 17187 GULF PINE CIRCLE STREET ABORESS
cIny-51-2P WELLINGTON FL 33414 CIFY-ST-2IP
TmE O delete TME [J Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY- ST- 7P
e - (2 Delats TITLE - [J change  -[] Addition
NAME NAME
_.STREET ADDRESS - - — R~ STRECT ADDRESS - I
ciry-st-2p CiTy-S7-71P
TME L1 petete g Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P
TME O telete FIILE [ Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-ZIP
TILE [ peters TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

13. | hereby certity that the information supplied wit
indicated on this report or supplemenial report §
of the corporation or the receiver o trusiee ol
changed, or on an attachmenl with an addre:

true a

r like empowerad,

Nz

SIGNATURE:

this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | funther centify that the information
rate and that my signature shall Rave the same legal effect as it made under oath: that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes: and thal my name appears i Block 11 or Block 12 if

/- 175 -9 800

1/2/02

SIGMATURE AND TYAED DR PRINTED NAME OF SIGM/NG OFFIGER OR WAECTOR

Daytms Phone #

CR2E034 (9/01)



