2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000006445

1. Entity Narme

ORACLE DIAGNOSTIC LABORATORIES INC.

Principal Place of Business

330 NW 201ST AVENUE
PEMBROKE PINES FL 33029

Mailing Address

930 NW 201ST AVENUE
PEMBROKE PINES FL 33029

FILED

Feb 26, 2001 8:00 am

Secretary of State

02-26-2001 90511 018 ***158.75
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2. Principal Place of Business 3. Mailing Address
3157 N.University Drive Same
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite # 103
City & State . City & State 4. FEI Number Applieg For
DAVIE, FLORIDA 65-0973273. Not Applicable
Zip Country Zip Country o ‘ $8.75 Additiona!
33024 UsA 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T = NéFfie == ' g
LEAL, ENEIDO
Street Address (P.Q. Box Number is Not Acceptable
930 NW 201ST AVENUE ‘ pradle)
PEMBROKE PINES Fl. 33029
City FL Zip Code

PN o
8. The above ger@wits this W
SIGNATURE

ENEIDD LEALS-

PRESIDENT

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

02/06/2001

Signature, typad cr printed name of registered agent and title if applicable.

{NQTE: Ragistered Agent signatura raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects te do so.
(See criteria on back)

&

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ] Delete TMLE O crange ] Addilicn
NAME LEAL, ENEIDO NAME VICE PRESIDENT
STREET ADDRESS | 930 NW 201ST AVENUE street anoress | CHABO, SALVADOR
orv-sT-2p | PEMBROKE PINES FL 33029 CITY-5T-2)P =442 W. 70 street
T VICE-PRESIDENT 1 Delete e HIRLEAH, FL. 33074 O Change [ Addition
NAME CHABO, SALVADOR NAME
SRECTADDRESS | 245 y . 70 Street STREET ADDRESS
CITY-81-2IP HIALEAH . FL. 33014 CITY-ST-ZIP
TILE S R = 7 s E ] Degete - - 7-*-I‘~rmg - T e e see= . [2).Change-- [Z]-Addition |-
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZiP
THLE [ pelete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE [ pelete TITLE [C] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CIY-ST-ZIP CITY-$T-2P

13. | hereby certify that the information supplied with this flllng dog

of the corporation or t
changed, or on an al

SIGNATURE

gempowered.

ENEIBC LEAL-PRESID

02/06/2001

gs=Qot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
k: and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
d this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(954)430-5775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimea Phona #

CR2E034 (10/00)



