FILED

2003 FOR PROFIT CORPORATION 12 : g
UNIFORM BUSINESS REPORT (UBR J gec Sé é‘:,‘;ﬁ)? 'Sotg fem 5
ngNngnENT # ) P01 000028501 07-23-2003 90062 020 ***550.00 2
ARTEMISA DIAGNOSTIC MOBILE CORPORATION /
Principal Place of Business Mailing Address
1735 NW 75T 10280 SW 32 ST
MIAMI FL 33125 MIAMI FL 33165
IS S | ]
/907 S.w 707 A Iyo) 5w JOF Ave /
Suite, Apt. #, etc. Suite, Apt. #, etC.
30/ - T 39/_ I CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
AR —~ Faye AMdgen, — F Z 65-1102133 Not Applicable
Zj Countr Zip Countr o ) 7 itiona
33; ?' V Dﬁyo F 3 3, 2y myad-'" B, Certificate of Status Desired O gg! Hesq:\i?:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTEAGA' JOSE A Street Address (P.0. Box Number is Not Acceptable)
9360 FONTAINE BLEAU BLVD.
APT. D202
- MIAMI FL 33172 City FL | Zpcode

8. The abave 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registarad Agent signature requirad when reinstating) DATE

~ After September 10, 2003 Fee will be $750.00 > ﬁﬁiﬁ'?ﬂnc;aé"opnﬁfﬁﬁf end O Edsdgjqohgés ¢

Make Check Payable to Florida Department of State ' '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TTLE [ Change (] Addition S_

NAME ARTEAGA, JOSE A NAME ¥

streeT ooRess | 9360 FONTAINE ‘BLEAU BLVD. APT. D202 STREET ADDRESS é

CITY-ST-2IP MIAMI FL 33172 - CITY-51-21P } Y
= —1 @

TITLE VD s [ pelste TITLE O cChange [ Addition | O

NAME LEAL, LAZARO : NAME

STREET ADDRESS | 10230 SW 32 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-71P

TITLE [ petete TIMLE [ Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

e ] Delete TILE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

env-stze, b L . 7 CITY-ST-71P

TITLE [ petete TImLE ‘ ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS :

CTY-5T-21P CITY-ST-21P )

TITLE [ pealete TITLE O change [T Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacutehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like Arpowered. ' @ oS/} 22 3

SIGNATURE: ___ SIGNATURE GPQINASA N7-21-07% $8oo

SIGNATURE AND TYFPED OR PRINTED NAME QFFIGNING GFFICER OR GIRECTOR Date Daytime Phona #




