FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

J.A DIAGNOSTICS INC.

DOCUMENT # P01000068779

05-03-2004 91206 046 ***150.00

Principal Place of Business

3600 . STATE ROAD 7
{447) SUITE 358
MIRAMAR, FL 33023

Mailing Address

3600 S. STATE ROAD 7
(441) SUITE 358
MIRAMAR, FI. 33023

2, Principal Place of Business

3. Maiting Address

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DELGADO, NOY

04302004 - Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
65-1141576 Not Applicable
Zi Count Zi "
P i ® Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

oelonno P MOY

8760 SW27TH ST

Streel Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33165
®®|\  SW 2§ ST
A FL | "$f 6 s

ubmits this stajment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{stgted agent.

8. The above named e
the obligations of r

- siGNaTURE X

~ 1 . . S‘malUrimm:i name of registered agenl and title if applicatie. INOTE: Registerad Agent sigratura required when reinstating) DATE
e

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

O

z . -After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added o Fees
i _‘;‘10. L. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTCRS IN 11
. - PD O eete e PD (XChange [ sedition
i e DELGADO, HOY NAME De{Lano ¥ Ng
“I'; STREET ADDRESS | 8760 SW27TH ST STREET ADDRESS | €% € 1| Sw S r
CTY-ST2° | MIAMI, FL 33165 or-s2e A Py M FI 33es
THLE : 1 Delete THLE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME [ Delete TITLE [0 Change [ Addition
HAME. .- - R - . - R S eI HAME B ’ - - - L
STREET ADDRESS STAEET AORESS
CITY-ST-2P CITy-ST-27IP
THLE 3 Delete TIMLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cIry-st-2P
TITE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-2IP 3
TITLE [ Detete TITLE {dchange [ Agdition
NAME . ' NAME ]
STREET ADDRESS STREET ADDRESS :
omy-st-ze | - CoY-5T-2P

12. | hereby cerlify that the information supplied with this filing does pot qualily ior the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppieme port is true and accyhie and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fuslge empowered to exsfute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f
changed, of on an attachment wj ress, with all othgf fike empowered.

SIGNATURE: X

Date Daytirng Phana &

5|GNAWED OR PRINTED NAWIE OF SIGNING OFFICER OF DIRECTOR




