FILE NOW: FILING FEE AFTER MAY 1 1S $350.00C/5, ) APPROVED

PROFIT
CORPORATION
ANNUAL REPORT

[Q 1997
OF STA
DOCUMENT # P93000035760 TEEEQEL%S E, FLORII%A

. Corporation Name

BIO_DIAGNOSTICA, INC,.

FLORIDA DEPARTMENT OF STATE ILED
Sandra B, Mortham 4 - - ¥

Secratary of & w‘nle l997 HAY "9 m 101 |6

DIVISION OF CORPORATIONS

[ Princiral Pace r'f'-_[:#-w: Mailing Address

7200 N.W. 7th St 7200 N.W, 7th St
2nd Floor 2nd Floor
Miami : Fl. 33126 Miami , Fl. 33126 3. Date Incorporated or Qualifed 3a, Data of Lasl Reporl
e _ 5/18/93
2. Pringaaal Pioee o Busingss 2a. Mailing Address 4. FEI Number Applied For
&‘]_ . . ;El 65-0423599 Not Applicable
Sunter Ape W6 Sude, Apt. #, i, ili
ARG e 5. Cerlificate of Status Desired m $8.75 Adaitional
;I . . 27[ Fee Requitet
| Gy & e GCity & State 6. Election Campaign Financing $5.00 May Ba
&:g]q_ e ;l Trust Fund Contribution ] Added to Faes
7 _ Counlry &ip Courdtry . B. This corporation has liability for intangible tax under 5. 198,032,
[24] - 25 29 [30] Florida Statules Oves [dNo
| 9 Nameasnd Acdress of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name

Leslie A, Gonzalez Smith
815 N. Red Road Suite 400
Miami, F1, 33126 63

L ' 84| City FL 85

10 16 1 pProwE-ang o Seclons E;{'I? 0502 andi 607.1508, Florida Statutes, the above- named cerporation submits this statement for the purpose of changing is registered
reed agunl, of Bty i the State of Flonda Such chantD;s was authorized byfthe corporation’shoard of directors. | hereby gccept rp appointment as registered
Hane ar with, and accept the aligatans of, Seclion 607.0506, Florida Statyfs.

-eslie A. Smith_“m

e Lyt »p IRTOE e e agent el Ll 'au(n.ﬂh\u

B2} Sireet Address {P.O, Box Number is Not Acceptable)

Zip Code

-

CR2E034 {9/9)

1 A .
N TRp eI T O ICE RS AND DIRE CTORS . G FFICERS AND q N
T D /P [ prugte 11TTLE M . Addition
st Louis Gonzalez 1ZnvE HE‘“STA ©
st 815 N. Red Road, Suite 400 ! 3 STREET ADDRESS ' '
Lomsrar 1M +—Fl. 26 1400V ST 2P
e Diami' Fl.--331 b & QLA Z1TINE D/S jk Change ' ' Addition
tifhA: Liaa M. Ramos 22 NAME Iris Jl Gonzalez
| smrwie | 815 N. Red Road Suite 400 jasmsf:n?:ms 7200 N.W. 7th Street
1% S S . X T ) & CITY-51-2) e
et S DM jamiFis 33126 QDELETE ) . ., D/VP/T [R Change | Audilicn
b CogEME L Liget Nu
e | LE8lie Ann Smith 33 STHEET ADDRESS te nez
815 N. Red Road Suite 400 7200 N.W. 7th Street
ML A o . 34.C7Y-S1-2P i, Fl. 33} . ]
T T Miawmiy o FRLTT 331286 [T oeeTe 41 TILE D/VP | Change E Addition
- 4.2 NAME Andres Ramos
ST A ssmaonss (7200 N.W. 7th Street
e e O] von-stze Miami, Fl., 33126 -
1 DELETE S1TTLE Adgion
200002151 e e
— S 16/37--01097--015
Skl ak 535 A ****923. ?5 *» **923 ?5
AN L4 CITY-§1. 2IP
T ‘ e ’ T oetete 610 T crange T Ade-tion
' [ AR §? MAME
ST A 53 SIAEE [ ADDRESS
Al .' . B4 CITY-S1- 2P
18T vty wendy denral on sl Aitn This fihngy cdoes not qualify 1or the exemplion stated in Section 119.07(3)(7), Florida Statules. | furthar cestdy thal e
mh It _rw K -wh- Al oo This, e or sapplorenta’ annua’ report is true and accurate and that my signatre shall have the same: laga: effect as if made under aath, that

Varr o ofl Lo o g ben 66 2 o or ruslee empowered (o axecule this reporl as required by Chapter 607, Flonida Statutes: and that my name
;u;u ars g Block 12 00 B ack 13if o o, o on an amachment with an address.

SIGNATURERY /Ao W o H 376457 O

ING GPACER OR INRECTOR Dato Creytrno Prone #




