2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P96000021686 Apr 28, 2001 8:00 am
1. Entity Name
BLOOD DIAGNOSTIC SYSTEMS, INC. ecretary of State
04-28-2001 90042 050 ***159.09
Principal Place of Business Maiting Address
1325 NW 93 COURT 1325 NW 33 COURT
SUITE B 111 SUITE B 111
MiAML FL 32172 MIAME FL 33172
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. ,FE! Number PL'ED Fl _~TApplied For
//g) ,/ﬁ‘_ & Not Applicable
z Count Zi Countl it
P ounty " iy 5. Certificate of Status Deswed d/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEHNER’ JORGE G Strest Address (P.O. Box Number is Not Acceptable)
1325 NW 93 COURT
SUTE B 111
MIAMI FL 33172 : :
City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 e
SIGNATURE ' ﬁy/ﬁ (4
S\gnaturB\ty_ned 1r printed name of reg'stered agen: and tt'e if applicable. \ {NOTE: Reg'stered Agent signature required when reinstating} / DATE
9. This corporation [s eXgillle to satisfy its Intangible < FiLE NOW!!! FEE IS $150.00 ‘ - )
10. Election G Fi
Tax filing requiremenarkd elects to do so. After MIAY 1, 2001 Fee will be $550.00 Trizt“;zn dag;):t'ﬁ’guﬁg:m'”g 0O ?fgggﬁiﬁfe
(See criteria on back) O Make Chefk Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TGO OFFICERS AND DIBECTORS IN 11
TMLE PST [ Delete THLE [ Change T Addition
HAE GUERBER, JORGE G NAVE
STREET ADORESS 1325 NW 93 COURT #B'I 11 STREET ADDRESS
CITY-S1-2IP M'AM' FL 33172 CITY-3T-ZIP
TITLE (] Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE T Delete TITLE [} Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [l Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete ML [ change [ Addition
HAME NARE
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CATY-SE-2IP

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered § s re as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

L]

changed, or on an attachment with 0 address, other like empowered. .
/2’//& 7/
7 Daty'

SIGNATURE:

SIWPED OR PRINTED NAME OF SIGNING OFFIGER OR DYRECTOR Caytime Prone




