.

2603 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000028564 O3APR -9 Amy1: ¢4
1. Entity Name
CINGULAR DIAGNOSTIC SERVICES, INC. SEUALTARY o s r
[ It
TALLARASSEE, F{ g
Principal Place of Business Mailing Address "
2300 CORAL WAY 2300 CORAL WAY . m;_}
SUITE 200 SUITE 200
AR AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_10887?5 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ege'gesqﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL Zip Cade
PN

AMADA CANTERA LOPEZ, President

Slgna!ure typsd or pfinged W;’gnwble / (NOQTE: Registered Agent sighature raguired when reinstating} DATE
\_/

FILE NOW!I' FEE IS $150.00 . . y .
. 9. Election Campaign Financing $5.00 May Be
Af_te; May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Cheéck-Payable to Florida Department of State
10., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PTSD O Delete TMLE , S— Ochange [ Addition
NANE SAU, ALTAGRACIA | NAME 5';»" At _: 1 et B e 1= S
~;1reeT Aooress | 4114 WEST 12TH AVENUE STREET ADDRESS 471440 15']11“ w25 #-fhlSU. a0
crv-s-ze | HIALEAH FL 33012 CITY-5T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP \ I \(\

TTLE ‘ ' {1 Delete TILE \ ‘\\\\\1\ | O change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P .

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

TTLE O pelete TITLE [ change (] Additlon
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE T Delete . TITLE (O Changs {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby cerufK that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- / Date / Daytime Phone #

AY  ¥ESPEE0

CR2E034 (10/02)



