| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P01000002586 ecretary of State
1. Entity Name 04-10-2003 90119 017 ***150.00
DADE DIAGNOSTIC SERVICE, INC.
Principal Place of Business Mailing Address
5901 N.W. 151 STREET 5901 N.W. 151 STREET
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
_ Sute Apt-#.ete. __f“‘tf'f?t' Foete. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For ’
65-1068484 No: Appicabia
“ip tountry 4p Country 5. Certificate of Status Desired O $8'75 A.‘dditio"a‘l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRAZANA' YOISET* Lo - Street Address (P.O. Box Number is Not Acceptable}
5415 WEST 15TH COURT-
HIALEAH FL 33012
' o City FL [ 2o Code

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

CR2EQ34 (10/02)

SIGNATURE b~
.- Signature, typad ar printad'wg_s!ﬂ‘sgam and titte it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. W FEEIS$15000. ) | . _ I .
cd -1 Llcbilu'\l ol FI'JCUUFI rll10r|\.,Hi\d as:oo'Mav’Be_'
After May1 2003 Fee will he I
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida epartment of smm::
10; ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PSTD < © O3 celete TMLE [ change [ Addition
NAME CARRAZANA, YOISET NAME
streeT anoeess |5415 WEST 15TH COURT STREET ADDRESS
CITY-§T-2P HIALEAH FL 33012 CITY-S1-2IP
TLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TIE [ change [ Addition
NAME B L. e e o L . e
--STREET ADDRESS |~ RS I = e T ST NS e | -
GITY-5T-2/P CIFY-ST-Z7IP
TITLE [ pelate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporaticn or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ::ddress with all oth empowered.

SIGNATURE: % =,

SIGNAMHE ANDTYPED on PRIN

Dats Daytime Phona #



