2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

3115

DOCUMENT # P02000018394

INNER DIMENSION DIAGNOSTICS, INC.

03-17-2003 91055 038 ***150.00

Principal Place of Business Mailing Address
1 NW 23 AVE 14319 SW 120 CT.
SUITE 05 MIAMI FL 33186
MIAM! FL 33125

A AL AR

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc,

[0 GHECK HERE IF MAXING CHANGES

City & State City & State 4. FE! Number Apnpliad For
- OR_RYNTAT Not Applicable
%o Country Zp Country 5. Certificate of Status Desirod a fg'zesqﬁ:’:;“ma’
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- e e B — = =
GONZ 'I'EZ' 0 R Street Address (F.O. Box Number is Not Acceptable)
14319 SW 120 CT.
MIAMI, FL FL 33188
City F L 2Zip Code

he obligations of registered agsent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signatuns. ypeo o oeirmad name of registewd agent and tithe 1 appiicable.

~ " (NOTE: Regisiered AQen Eipnilem nquirec whon reinstating)

DaTE

FILE NOWH! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depaﬂmen! of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICEHS AND DIRECTCRS | EIB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TILE P [ petete TTE [Ochange [ Addition | &
HANE GONZALEZ, ERNESTO R NANEE ?_,
STReeT ApDREss | 14319 SW 120 CT: - STREET ADDRESS §
c-sT-2F - [MLAMY FL 33188 ° CITY-5T-21P i
TIE ] Delete e Dl change [ Addiion | &
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P

[~TRE = E-petetg—=——g ~NiTLE— ——— — e ——
HAME _ - N T . e - s N
SFREET ADDAESS ™ B STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIME 3 petete TITLE O Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CRY-ST-2P
TME [J pelets e O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-219 CITY-§7- 7P
TME ] petete TIME OChange ] Aooition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-SI-TP

12, | heraby certify that the Information suppliad with thig filin
indicated on this report or supplemental repart is true an
of the corporation or the raceivar Of IrusStea-ampower
thanged, ¢f on an attachment with anatididss, with all other iike empowered

d

does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cenlify that the information
accurate and that my signature shall h
ad to execute this report as required by

8 same legal effect as if made under oath; that | 2m an cificer or director
7. Florldg Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

e/m-/a:a Gos) AZ-B1FT

Caytirma Phone #




