2008 FOR PROFIT CORPO&ATION
' —-— REINSTATEMENT .

DOCUMENT # P00000092173
1. Entity Name -F“_»ED
BIO-VISION DIAGNOSTICS, INC.
2008 JAN ET AM1I: 56

Principa! Place of Business Mailing Address
8205 SW 87TH COURT 8205 SW 87TH COURT JLURE - Y dE S TATE
45 45 TALLAHASSEE. FLORIDA
MIAML, FL 33173 MIAMI, FL 33173
PGS D S [ G0 0 GG

Suite, Apt. #, alc. Suite, Apl. #, elc Trom T ]I“ i o g | T g -m iy o oy ""“"‘1@]"0%

01162008 REIN:R CR2E098 (1/07,
TN AJLJL_A\H DRI
City & Stale City & State 4. FEl Number Applied Far
65-1043728 Not Applicable
“p Country dp Country 5. Certificate of Staius Desired O Eg‘g?qg?:{;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, DANIEL J
8205 SW 87TH COURT Slreet Address (P.0O. Box Number is Not Acceptable)
45
MIAMI, FL 33173
City FL | Zip Code

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

the obfigations of registered agent.
SIGNATURE - : ——— ——

Signatue, typed or vrwmﬁ?ﬁr’;glmered ‘Egent and e i applicsble = {NOTE: Registarad Agsnt signaturs required when reinsiafing} DATE

/

In accordance with s. 607.183(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ Dblete TLE . T change [ Addition
NAME HERRERA, DANIEL J NAME
STREETADDRESS | B205 SW 87TH COURT STREET ADDRESS
GITY-ST-2P MIAMI, FL 33173 CIY-S1-2P
TILE [ Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP e
TITLE 1 petere TIME
NAME NAME _
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CiTY-5T-217
TITLE (1 Delete TITLE [ Change £ Addition
HAME NAME
STREET ABDAESS STREET ADDRESS
CITY-Si-2P CITY-S1-21P
TIMLE O Detere THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-S1-2P
TTE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower,

SIGNATURE:_... 7
SIGNATURE AND OR PRINTED NS OF SIGRING OFFICER OR DIRECTOR Tale Daylene Phons #

@.Mitchen |JAN 177 2008



