FILED
2003 FOR PROFIT CORPORATION Mav 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-23-2003 90151 016 ***150.00

DOCUMENT #  P0O0000006445

1. Entity Name

ORACLE DIAGNOSTIC LABORATORIES INC.

Principal Place of Business Mailing Address
3157 N UNIVERSITY DRIVE 3157 N UNIVERSITY DRIVE
SUITE #103 SUITE #108

o e LRI

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE) Number - Agoplied For
650973273 Not Applicaale
Zi Countr Zi Countr " . i
P ountry P Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAL, ENEIDO Street Address (P.0. Box Number is Not Acceptable)
930 NW 201ST AVENUE
PEMBROKE PINES FL 33029

/-\ D City FL Zip Code

3923

8. The above env mits this slatem nt igr'ihd putbose of changing its registered office or registered agent, or both, in the Stale of Flori | am familiar with, and accept
the obligatiyns of regidtered pgent.

SIGNATURE
Signature, typed of printed name of registered agent and titie If applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
“ CFILE NOWIN FEE IS $150:00~ - =+~~~ - . B
9. Electi i Fi i
 Ater ey 1, 2009 Fos will e $550.00 SeclonCatEagnTenen) [ $5,00 ey oo
Makeé Check Payable to Fiorida Department of State ’
i Sk N
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE % D [ Gelete THLE O change [ Addition
3| Name LEAL, ENEIDO NaME
"\« sTReeT AoDRess | 930 NW 201ST AVENUE STREET ADURESS
owv-st-2¢ | PEMBROKE PINES FL 33029 Cry-$1-21p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-5T1-2IP CITY-ST- 7P
TITLE . 3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-Zip . ) CITY-S8T-21P
TRLE O Celete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-71IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST- 2P
12. | hereby certify that the information supplied with this filing doe for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

Aoy signature shall have the same legal effect as if mac under oalh; that | am an officer or director
1 as required by Chapter 607, Florida Statules angl that my name appears in Block 10 or Block 11 if
changed, or on an att s, with all athel

SIENATURE HESORER g3 °3 @80430 577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

indicated on this report or gupplemental report is true and acc
of the corporation or thefac®yver or ffustegmpowered to e;%
;

SIGNATURE:

AV O¥ELQ10

CR2E034 (10/02)



