FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P01000043643 Secretary of State
1. Entlty Name 01-15-2003 90167 048 ***150.00
AMERIDIAGNOSTICS, INC.
Principal Place of Busingss Mailing Address
1414 NW 107 AVE.. STE. 310 1414 NW 107 AVE.. STE. 310
MIAMI FL 33172 MIAMI FL 33172
e I ISR ARRIA TN
GIy N 107 Auc.
3‘291’52 ”%C 14 : Suite, Apt. #, etc. IE(ECKHERE IF MAKING CHANGES
Ci i - -
ity & Stagenr . ’ F L— City & Stale 4. FEl Number 65-1102723 :Efgzilfg;ble
Ziég 72 %ﬁb o 4 Cauntry 5. Certificate of Status Desired [ fe%gg‘ Additional
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORT]Z’ GULLERMO Street Address (P.O. Box Number is Not Acceplabls)

1414 NW 107 AVE,, STE. 310

MIAMI FL 33172

ﬁ / City FL Zip Code
N

8. The above named entity submits thigesTatenent for the purpose changing its registered office or registered agent, or both, in the State of Floridg. | arp familiar with, and accept
- the- obligations of registered agen ’ 3

SIGNATURE
: Signature, typed or printed na‘e of registerpd agant and title it applicable, (NQOTE: Registered Agent signature required when reinstating) DATE
‘f’ FILE NOW!I! FEE 15\§150
’ 9. Election C. ign Financin
After May 1, 2003 F!_!_e whl 50.00 Trustll?EndaénoT‘::'?bnution. ’ 0 fdsdIeOdQDI\ﬁ?ByésB ©
Make Check Payable to Florida Department of State
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DO [ Delete TILE [ change [ Addition
NAME ORTIZ, GUILLERMO NAME
streer aookess | 1414 NW 107 AVE #314 STREET ADDRESS
anv-st-ze | MIAMI FL 33172 CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
THLE O peete TILE [J Ghange  [] Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP q CITY-ST-2P

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and at my name appears in Block 10 or Block 11 if

12. | nereby certify that'the information
indicated on this regort or suppl
of the corporation or the receiyer or trstee efhpower
changed, or on an attachmepf with anjaddregs | other like empowered,

SIGNATURE: IATURBEEQUIRED 7/03

SIBQTURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phone #

PAAIOCAT

nv

CR2E034 (10/02)



