EC FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  PO0000011412 Secretary of State
1. Entity Name 01-10-2003 90050 004 ***150.00
SOUTHERN DIAGNOSTIC TESTING, INC.
Principal Place of Business Mailing Address
42 NW 27 AVE. STE. 09 42 NW 27 AVE. STE. 309
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
T Clty & Stars Tl Oy &StateT T T T T4 FEY Number T Applied ForT
65—09?8740 Not Applicable
o Country ar Country 5. Certificate of Status Desired O gi'ggtﬁ?::’“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCE, OSCAR Street Address (P.O. Box Number is Not Acceptable)
42 NW 27 AVE, STE. 309
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registsered Agert signature requirad when reinsiating) CATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiTE PD N}e[e;e TLE Cchange [ Addition
NAME POGONZA, LILIANA NAME
STREET ADDRESS | 42 NW 27 AVE., #309 STREET ADCRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TILE PD [C] Detete TITLE ) Change [ Addition
NAVE ARCE, OSCAR NAME
. _SIEEHADDBESE_..Q_NW.QT_A\JE_-i-#:;OQ_,,__,__ _— R STHIFTADDRERS § e = = I !

CITY-ST-2IP MIAMI FL 33125 CITY-ST-2ZIP
TILE [ Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-ZIP
TmLE 1 Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬂlihg does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shell have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receaiver or trustee empowered to executs this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowsered.

REQUIT Sl st imeayss

SIGNATURE: REQUIRED e/ 720 933-6v5)

SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ D?G Daytima Prong #

—

CR2E034 (10/02)




