2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P01000073404 ecretary of State
1. Entity Name 04-24-2003 90134 015 ***150.00
PAN AMERICAN DIAGNOSTICS, INC.
Principal Place of Business Mailing Address
8993 NW 6TH COURT P.Q. BOX 16035
PLANTATION FL 33324 PLANTATION FL 33318
2. Principal Place of Business 3. Mailing Address “ll[lln ”l Ilm “l” I|’" |I(|| I|”] II”' ]"IIN" Iml “"l I“l "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
65-1 124240 Not Applicabie
dp Country Zip - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ’ Name T - o
LECUONA’ AUGUSTO J Street Address (P.Q. Box Number is Not Acceptable)
8993 NW 6TH COURT
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature racuired when rainstating) ) DATE
FILE NOw!!l _‘:EE l_s $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 ‘ Trust Fund Contributior. [0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE O Ghange ] Addition
NAME LECUONA, AUGUSTO J HAME
staeet aconess | 8993 NW 6TH COURT STREET ADRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP
TILE [ petete TILE [Jchange [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE COpeete . . § me . . . Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP
TITLE [ Detete THLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 N CITY-$T-2IP
TITLE [ petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-5T-7IP

12. | hereby certifg 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 réport ar supplemeptal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the c0rporatnon or the receiver g stee g = ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W@U IRED é;/ﬂ Gsz) 362 ~Fek.

pED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

VLA

W

L

CR2E034 (10/02)



