e ——————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
j

[ ]
DOCUMENT #  POOOCO048001 May 13, 2002f g.OO am
1. Eniy Name | Secretary of State
MIAMI DIAGNOSTIC INSTRUMENTS, INC. 05-13-2002 90116 021 ***150.00
Principal Place of Business Mailing Address
2 NE. 40TH STREET 2 NE. 40TH STREET vuy JOUJU
MIAMI FL 33137 MIAMI FL 33137 A
2. Principal Place of Business 3. Mailing Address ”"”m m "m "m "m m”ml“ m ||||’ m” Ilm Ilm |||| 1I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1009678 Not Applicable
Zi t Zi ) iti
o Country P Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN e e h e RERL U T T mg e W MR T e e e e 2 Name\h--_t_.-w e ol Mty M e = ooms e ——— e =]
OVAﬂlA RACHAEL J Street Address (P.Q. Box 7Ebe:r is Not Acceptable) )
2 NE. 40TH STREET 22X WeerF Flpaccr STRcE7
MIAMI FL 33137
Cit Code,
Y01p7n7 FL | &% 38
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.
SIGNATURE
Signature, typad o¢ printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
; 10. Elect F
Tax filingrequirement and elects to do so. After May 1, 2002 Fee will be $550.00 o TriZtllc;:r?daggriﬁgutig: neing f‘%‘gj?ohg?; SB o
{See criteria on back) O Make Check Payable to Department of State '
11. { OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TINLE b Dnange [ Addition | &
HAME OVADIA, RACHAEL J N OVADIR, RACHAE L O s
steeeT aporess | 2'NLE. 40TH STREET STREETADDRESS | V2.8 W, F LB oL el. S’)‘”’ﬂFB_T' &
crv-sT-2P | MIAMI FL 33137 CITY-ST-21P It Brey, L 33130 \
" 2 e}
TITLE O pelete TITLE [3 Change (] Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TiLE _ Clogele ~ f mme ) ; N O Change [T Addition
:-ﬁAME’ - S e IS D TG e B NAME_‘- El— g e e T e P . — e e T — N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TIMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S8T-2IP
TITLE O pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-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. | further certify that the information
indicated on this report or supplemental report is trye 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 tpusTe 4 this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with £ fmpowered.
AL fe x /JS/
SIGNATURE: . NDRED pretper cvpdp Ylagiz 3os 692-¢911
SIGNATURMD '- I FTOR DIRECTOR Datg Daytime Phane #




