2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P01000000484

1. Entity Name

ATENAS MEDICAL DIAGNOSTIC INC.

Secretary of State

03-26-2004 90016 032 ***150.00

Principa! Place of Business Mailing Address

830 NW 106 AVE 830 NW 106 AVE
UNIT #4 UNIT #4

MIAMI FL 33172 MIAMI FL 33172
us us

04022919

2. Principal Place of Busingss

Agab sw (3TAVE.

3. Mailing Address

JEA5 Sw

Uil

RSO R

139 AVE

Fa3s TPSA. 23145

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State -t 4. FEI Number Applied For
f1 ] AL - Ti. Mt tL- 65-1069681 Not Applicable
ap Couniry Country O  $8.75 Additional

5. Cenificate ot Status Desired

Fee Required

6. Name and Address of Current Registered Agent

SANCHEZ, JORGE L
830 NW 106 AVE
UNIT #4

MIAMI FL 33172

7. Name and Address of New Registered Agent
Name. _ — — .- -

Sireet Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of re% ]
SIGNATURE - A ec@

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

O3—-11- 0%

Signature, typed of ponled name of reg:slaWab!e

{NOTE: Registered Agent signature reguirad when reinsiating}

DATE

"FILE NOWH! FEE IS $15000 "~
‘After May 1, 2004 Fee will be $550.00 - -~ ;

. 'Make Check Payable to Florida Department of State

8. Elaction Campaign Financing
Trust Fund Centribution.

$5-00 May Bo

Added to Fees

10. “OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D : (X Dalete TILE A - . ¥ Change [ Addition
NAME SANCHEZ, JORGE L NAME : ct -

STREET ADDRESS [ B30 NW 106 AVE STREET ADDRESS - P - L _r J } ' -

CITY-ST-2P MIAMI FL 33172 CITY-ST-21P C

TITLE | \ ] Deleta TITLE [ change [ Addition
. K YNNI VS , Jores (. et

smeeranchess | DX S SW 1D 9 AVE STREET ADDRESS

GITY-ST-21P Miari. Fr. 221 #—5 CTY-ST-2IP

THLE 7 Detete TLE [ change [} Addition
HAWE - S “HAME - - = — o
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIFY-5T-2IF

TIFLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

it [ belete TME [ Change [} Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-2P

TITLE O Delete e [ Change [ Additicn
NAME NAME

STREET ADDHESS STREET ADDRESS

£ITY-S1-2P CTY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this Teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

226~ HEFH

f
SIGNATURE: ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN iR OR DIRECTOR

Daytime Phane #

03- 13-04 (305)




