—————————————— FILED
| . Aug 07,2002 8:00 am
+ ..2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO1 000028501 07-29-2002 90004 016 ***150.00
1. Entity Name , -
ARTEMISA DIAGNOSTIC MOBILE CORPORATION \/

Pyncipat Place of Busi

Mailing Address
e

BLVD. AINE_BHEA BLVD. . 40963

APT,
M FL 33172
Ay 11| TN
Suite, Apt. &, alc. ‘) / 4’ Suite, Apt. #, ﬁc A/ DO NOT WRITE IN THIS SPACE
City &_S!ate”,auft Fé Cily & State u[afh.{,' FZ ) 4, FE) Numbefﬁ// D 2_/3-5 :z:::zi:::arb'e
33135 | ABSE” | 25,65 | BE i s CetestelSavsoosng ) 888 pooworn |
f——n 8. Name and Address of Current Reghtored Agent === mr = -Na[—n: ——~=%:7. Name and Address of New Regislered Agent
m—ﬁﬂﬁ&m T Swroet Ac;;ire:fs (P.O'._Bo;:;mTJm.A;ceptabb) e
APT. D202
MIAME FL 33172 City FL l Zip Code

for the purpose of changing its registered office or registered agent, or boih, in the Stats of Florida. | am farmiliar with, and accept

07/;.2 / /a 2
[ DATE

8. The above named entity sitbmits this statem
the obligations of ragisterad agent,

SIGNATURE :‘L

Signature! iyped or printnd rgme of {NGTE: Ragarterad Agen Mgnan.s required when remsiatig]
* 8. This corporationiis eligible to sausrﬁrs-rmangibae ""‘FII:E-HGWIIPFEE 1S $550.00- - - -~ .- Electio ion Finanei e
Tax fiing requiremant and elocs to o 60, After September 13, 2002 Feo will be $750.00 | 1% £t o e Pareing $5.00 way 8o
{Ses criteria on back) a ~ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 _
Tme PD [J Delete me O Charge (T Addition | &
NAME ARTEAGA, JOSE A NAME g
STREET ADORESS | 9380 FONTAINE BLEAU BLVD. APT. D202 STREET ALOAESS 3 |
CrY-ST-2p MIAM FL 33172 CITY-ST- 2P . ﬁ
e 0 ReTcets me vD 4 DThange  [J Aaditon | 55
NAME LEAL, LAZARO NAME Lisal , Zerr2.0 |
STREET ADORESS | 00D SW 24TH ST #21 STREET ADDRESS
omv-sT-2p | MIAMI FL. 33165 CITY-7-2P 10230 dw &2 .S‘/_ﬁ/fﬂl-f// A 33 165
TILE - 3 Detete N UL P === [} Change - [ Adtttion | -
| M, = e e R =~ -
STREET ADORESS : STREET ADDRESS
CiTY-ST-2P CITY-S1-2I9
e 1 Delete O cChange (7 Additian
NALE HAME
STREET ADDRESS |. ) STREET ADDRESS
CITY-S1-2p CIY-ST-2P
o L) Delets Dl Carge (T Addition
RAME .
SYREET ADDRESS STREET ADDRESS
Cry-5T-21p CIY-ST-21F
TmE O oeiete OO Change [ Agdition
NAME . .
STREET ADDRESS STREET ALORESS
CITY-57-2P Crry-ST-21p

13. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0;’73){1'). Florida Statutes. ¢ further certify that the information
indicated on this repan ar supplamantal 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 corporation or the receiver o trustes empowered 1o ax this raport as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 11 or Block 12 il

changed, or en an attachment with an address, with all other [ empawered,

SIGNATURE: ,r;S"mNATUR ZESLED Oy /.2/ /02
Y il i s T




Bt O L Sy h_‘_-'-m%ss 165

DA Aress 9360 Pontatnsblons DI —

A=~F0/00C0Z 5D/

- Arteniea Diagnostic Mobile Corp.
10230 SW. 32" Street

.
1

Miaml, Florida 33165
Juty 24, 2002
Dlvisiunc;t‘Corpomﬂm
Ref. Anteniss Diagnostic Mobils Corp,
10230 8.W. 32° Street
e = . T -
o e, =T3E= = = = *’“"*"f‘l

Misnii, Floride 33172

Enclosed please ﬂndmycheckfortheammmofﬂso.ooﬁnmmuonthubnve
mention business. As per our conversation with Mr, Rob on 7/23/02 I edvises him that 1
hdm;noeivedmymewﬂmﬂu;mdheadvlsedmumminﬂwmewﬂmom
of $150.00. My new address is listed above,

Thenk yob, 80 miich for your attention in this matisr,

;
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;
;
e e e e H = TR R e e - R R [y s _— L -
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;
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