FILED
2003 FOR PROFIT CORPORATION _ May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000068779
1. Entity Name 05-05-2003 90175 048 ***150.00
J.A. DIAGNOSTICS INC.
Principal Place of Business Mailing Address - v U
3600 S. STATE ROAD 7 3600 S. STATE ROAD 7
{441) SWITE 358 {441) SUITE 358 - .
S S AN NE AR
2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 141576 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
DELGADO, NOY Street Add (P.Q. Box Number is N I1 Acceptable)
g ress (P, Dox m ri ¢ epial
8760 SW 27TH ST "
MIAMI FL 33165

City FL Zip Code

8. The above 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

s Signaturs, typed or prinled name of registered agent and litle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE

- FILE NOw!l! FEE IS $150.00 i o

9. Election Ci Finy

Aﬁer May 1, 2003 Fee will be $550.00 Trﬁ;gzndaénopnatlr?;mi:): rend gl fgj.egi({o’\g?‘;f °
Make {Theck Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TTLE PD . [ pelete TITLE ([ change  [] Additien
NAME DELGADQ, HOY NANE
sTREeT apDRESS | B760 SW 27TH ST STREET ADDRESS
orv-st-oe | MIAMI FL 33165 CITY-ST-21P
TTE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P _ CITY-ST-2IP
TLE ] pelate TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CiTY-ST-2IP
TILE [ Detete TITLE [ change [ Addgiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ) CITY-ST-2IP
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P 2 CITY-5T-219

12, hereby certif that the information supplied,with this filing does not qual:f¥ for the exemption stated.in Section 119.07{2)1};. Florida-Stetutes={:further-cer tify that the information——

Freportor suppEmenial reporl is true ang accurate@nd Tthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

of the corporation or the receiver. or truste
changed, or on an attachment with an addes:

SIGNATURE: ___ SIGNY £ HEQUIRED 050102 75Y-922-02 7

SIGNATURE AND oo 7 AT GNIRE OFFICER OR DIRECTOR 7 Daytime Phona #

AV 00EE910

CR2E034 (10/02)



