2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

R |

FILED
Jan 13, 2003 8:00 am

1. Entity Name

DIAGNOSTICS U.S.A. INC.

DOCUMENT # P01000109513

Secretary of State

01-13-2003 90672 041 ***150.00

T“E e

Principal Place of Business
3104 W WATERS AVE
SUITE 106

TAMPA FL 33614

Mailing Address

3104 W WATERS AVE
SUITE 106

TAMPA FL 33614

ANY7ah1

2. Principal Place of Business

2/04 W jkiters fue

3. Mailing Address

20Y L. ety foe

AR

Suite, Apt. #, stc.

V1A

Suite, Apt. ¥, etc.
/6¢

[0 CHECK HERE IF MAKING CHANGES

ng F & sw;{ ) //a K/VA,

Applied For

CrE S . . FEI Number
fty tatz_, ) ;/AV/ i&.« 4 “ 593761189 Mot Applicable

Zip Country

33679 VS A4

D21/

ColEn/t:y! /4 5. Certificate of Status Desired (] $8'75 Additional

Fee Required

-+

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, JORGE

3202 W GROVE ST
TAMPA FL 33684

T wqe (oavza e

Street Address (h(). Box Number is Not Acceptable) 5 2 1 3 d/

Grove S€

- 7 hpp o FL | 3527y

8. The above named entity submits this statement f
the cbligations of regisféréd agent.

SIGNATURE

& purpose of changing its registered office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept

Jorqe ﬁwi— //74 3

istered agent aMil\e il ghplighble. {NOTE: Registered Mt signature required when reinstating) ﬁATE/ ha

FILENOW!!! FEE (5 $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

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

TITLE § I Delete e [ change [ Addition

NAME GONZALEZ, JORGE NAME

STREET ADDRESS | 3202 WEST CASS STREET STREET ADDRESS

crv-st-z¢ | TAMPA FL 33608 OITY-51-7P

TITLE PCEQ [ Delete ME [ change [ Addition

NAME BETANCOURT, ELINA : NAME

STREET ADDRESS | 7703 WILLOW PARK ~ STREET ADDRESS

CITY-ST-2IP TEMPLE TERRACE FL 33624 CITY-ST-2IP

TILE T [ Delete TTLE [O Change [ Addition
7N-A—M£——_L-BETMCDUBT’-EUNA¢ e = BONAME e U - _

STREET ADCRESS | 7703 WILLOW PARK STREET ADDRESS

CITY-ST-ZIp TEMPLE TERRACE FL 33624 CiTY-ST-21P

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$1-Zip

TLE [ detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$7-2P

THLE 1 pelete TITLE (7 Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

£IY-S7-ZIP CITY-5T-ZiP

—

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this réport or Supplementaligport is true and accurate and i
of the corporation or the raceiar or trustehg powered to execut

changed, or on an a

SIGNATUR

pRepiwith an addre=
~

hat my
e this report as
ke empowered

SIROUIRED

y for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same lagal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

; /7 (63 B13-2uy-155,.

Date Dawviime Phons #

CR2E034 (10/02)




