s

2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am

TTSIRVENT, IRENET

330 SW 27 AVE.
#407
MIAMI FL, 33135

-

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this stgtement for the purpose ol changing its registared office or registered agent, or both, in the Stats of Flarida. 1am tamiliar with, and accept

the obligations of registered agent. ;'

SIGNATURE L
. Signature, typed of printed name ol regisiared agert 2nd title [ apphcabte.

{NOTE: Reg/sarsd Agond signahuis requirsd when rensiatng)

DATE

"+ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Maka Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Ba

Added to Fees

4
UNIFORM BUSINESS REPORT (UBR) Secretary of State
X7 04-28-2003 90449 042 ***150.00
DOCUMENT # P02000048894
1. Enlity Name
PSG DIAGNOSTICS, INC.
Principal Plage of Business Mailing Address
30 SW 27 AVE. 330 SW 27 AVE.
0 #407
i o WEHOARAEAL AR ALE R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4 FE! Number Applied For
-0 43 8 100 Not Applicable
RSN s IO Hs N L 9.%’1'!9%‘1‘1‘?1?*”9 pewed 0 3875 agavons |
6. Name and Addresa of Current Ragistsred Agent 1 7. Name and Address of New Registered Agent
Name

10. OFFICERS AND DIRECTORS I X3 ARDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 - .
TIE PD 0 Detete TME Ochange {1 Addition | &
NAME SIRVENT, IRENE T RaME =)
STREEY ADORESS | 330 SW 27 AVE. #407 STREET ADURESS ‘§"
ChY-51-2P MIAMI FL 33135 cry-SI-Iip . g
e < O Deee e [l Change ] Addition | %
NANE NAME

STREET ADDRESS F STREET ANDRESS

CITY-SI-2F . ___ _Wcmy-st-ae | _ L = _ o
me |7 ) T3 owte une Dl Chage L] Addicon

NAME NAME .
TSTREETADDRESS | —— T - - - e - “STREET ADDRESS ™|~ -- - ———— === - -
CY-5T-2P CrY-ST-2P

Tm.e 1 Detete TIme O change ) Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cimy-St-21P 4TY-51-2p

THLE [ Detete MmE O crange L] Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-S1-2P CIrY-ST-2p

TME [ Detete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-s1-79 oy-sT-2p -

12. | hereby certity that the information supplied with this filin

indicated on this report or supplemxe

of the corporation of the receivef o irustee empowtTey

changed, Or on an attachrianpt

SIGNATURE:

g does not quality for the exemption stated in Section 119.07(3)i), Florida Swatutes. | further certify that the inlor-nation
nial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
0 execute this regort as required by Chapter 60? Florida Slatytes; and that my name appears in Block 1¢ or Block 111
bther like emed.

lg_a-

(8 038 305 19433UY
Dwle ) Deyure Prane # J




