e 2004 FOR PROFIT CORPORATION
) . REINSTATEMENT

DOCUMENT # P00000092173

1. Entity Name
BIO-VISION DIAGNOSTICS, INC.

FILED

04 BEC 10 miip gy

Principal Place of Business. Mailing Address

SN SECRET 4 T
8205 SW 87TH COLURT 8205 SW 87TH COURT Th . .‘;\: RORYEH
45 45 ALLANASS: ;-L(};elg.«
MIAMI, FL 33173 MIAML FL 33173
mﬁmmmm o
> et
City & State City & State 4, FE| Number Apphed For
65-1043728 Not Appticable
Zip Country Zip Country - $8.75 Agdtional
5. Certificate of Stalus Desied d Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HERRERA, DANIEL J
8205 SWE7TH COURT Street Address {P.0. Box Number is Not Acceptable)
45
MIAMI, FL 33173
City FL 1 Zip Code
8. The above named entity submits this stateme; !or the plirpose of changing its registerec office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agest. / /
N arz
s1GNAmﬂEW 12 /9/0Y.
Tarre, yped of o }ﬁureg mmmupwuau {ROTE: Regiatarsa Agant signazira requirad when reinstrting) I }!ATE
FILE E I8 $150.00 In accordance with s. 607.183(2)(b), F.S., the
After Janunry S, Foo will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD O petete TIRE [ change  [] Addition
NAME HERRERA, DANIEL J HAME
. . ':l
STREET A00RCSS | B205 SW 87TH COURT STAEET ADDRESS . !_,';J.D' 14 :'1
CITY-ST- 2P MIAMI, FL 33173 CTY-ST.2P lcf./r_ 4 [34‘“'1.]10(_ L}'—U' 12 ++IJU UD
TE O oetete TTLE [ crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CInY-57-2°P CilY-ST.2P
TME [ pelete TILE ‘ [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . CIFY-ST-ZP
THLE [ etete TME [ crange [ Adaiion
NAME NANE .
‘STREET ADDRESS STREET ADDAESS
CITY-S7-2P CIY-S1- 8P
TIE 3 Detere WTLE []Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-gt-2p CIY-ST-2P
TITLE ] Delete TLE {Ochange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

12. 1 heraby certily that the information supplied with this hilng does not quelify for the exemption stated in Section 119. U??)(l) Florida Statutes. 1 further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the sama legal effeci as if made under oath; that | am an officer or director
of the corporation ar the receiver of fustee empowered to execute thig Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of ike ed.

SIGNATURE: Z?ﬂwmz; ,/“ g /2/7%7/ 186-4437- 772/

>



