' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 25,2002 8:00 am

DOCUMENT #

1. Entity Name

DADE DIAGNOSTIC SERVICE, INC.

P01000002586

Secretary of State :

08-12-2002 90010 007 ***550.00

Principa! Place of Business.

5301 NW. 151 STREET
MIAMI LAKES FL 33014

.Maillng Address -

42011
5901 NW, 151 STREET
MiAM) LAKES FL 33014

2. Principal Placa of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & Stata City & State §| N prm—T
z il %6 8‘/ 8‘7’ Not Applicable
Zij I - -
i Counlry Zip Country 5. Certicate of Status Desred ] EQBE.KBSQ Iﬁ?edcl'llnnal
fslered Agant=mc == ~~ool- T 77 °Neme and Address of. New Rogis dAgent__.___ oy

S=s——=§ Name sho' Address-ef Current f

CARRAZANA, ABEL
14401 SW. 38TH STREET

MIRAMAR FL 33027

Name L. . - -

Street Address (P.0. Box Number is Not Acceptable)

City FL ’ Zip Code

the obligations of registered agenl.
J

“
SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agen, or both, in the State of Florida. | am familiar with, and accep

Signature, typead o pontdd name of registered agem and titla if applcable.

{NOTE: Registetac Agan! tignature racuired when reinstating) DATE

9. This, Ezotporal\'on is efigible io satisty its Intanglble

FILE NOW1! FEE IS $550.00

Tax filing requirement and elects to do 0. Atter September 13, 2002 Fee will be $75000 | 1% ﬁ:‘:}“;:ﬁgﬁ'?;ﬁ"am'"g $5.00 May Bo
(See criteria on back) Make Check Payable to Department of State ribution. Added o Fees

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

b -
IE PD 0 Dalete TIE [Ichange [ Addition | &
NAME CARRAZANA, ABEL RAVE I
STREETADDRESS | 14401 S.W. 38TH ST SIREET ADDRESS 3
CiTY-§1-29 MIRAMAR FL 33027 CITY-ST-ZP w
me O Delete TRE Clchange [ agaition g
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P . N CITY-57-2p
TITLE O Detete TLE CChange [ Addition

T U NAME ™ . - = R - T = T - M NAME: — — - —_— ce -

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 1%
'3 [ Deete TLE [ Change [ Agettion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy- 512 CItY-ST-2P I
TLE 3 delete e O Change [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-TP CITY-$T-2IP |
nne 3 Delets TIE [ change [ Acdition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CFY-ST.2P

changed, or on an atachment with an adgess,

SIGNATURE: X SICH

13. | hereby certify that the information supplied with this lifing does not quality for the exemption siated In Secticn 119.07&3)0), Florida Statutes. | further certity that the information

indicatad on 1his raport or supplemental report is true and accurate and that my signature shall have the same legal e |
of the corporation or the receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121 ‘

ect as it made under oath; that | am an officer or ditactar

&ll giher like empowered.




