FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000069845 04-27-2005 90310 049 ***150.00

1. Entity Name

LIFE QUALITY DIAGNOSTIC, INC.

Principat Place of Business Mailing Address T
10300 SW 72 STREET 6372 SW138TH PL.
158 MIAMI, FL 33183

MIAMI, FL 33173

Sulte: ApL. #. e1c. Suite, Apt. #, etc. 04212005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numhber Applied For
02-0626283 Not Applicable
ap Gountry P Couniry 5. Certificate of Slatus Desired O ?g'ggq::f:;“""al
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl od Agent
Name
DIAZ, CARLOS A
6372 SW 138TH PL. Street Address (P.O. Box Mumber is Not Acceplahile)
MIAMI, FL 33183
City FL I Zip Code

8. The above named entity submits this staterment for the purpase 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
Signature, typed o printed name of registered agerl ara titke it apghcable. {NOTE: Negistered Agent sigrature reguired when reinsfaiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Dekete TRLE [ Change [ Addition
HAME DIAZ, ARMANDO F NANE
STREET ADDRESS | 10300 S.W. 72 ST., #158 STREET ADDRESS
CITy-§7-2IP MIAMI, FL 33173 Ciry-S1-2P
TWTLE DTS O Dpelete TTLE [ Change  {7] Addition
NAME DIAZ, CARLOS A NAME
STREET AUORESS | 6372 SW 138TH PLACE STREET ADDAESS
CRv-S7-2P MIAMI, FL 33183 CITY-ST-21P
JITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CHY-ST-2P
TILE O Delete TITLE ] Crange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1.7IP CIrY-$1-21P
TIILE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-S7-2IP CITy-51-2IP
THLE 7 Detete HTLE [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIry-$1-21P

12. ! hereby certity that the information suppfied with this
indicated on this report or supplemental repert is tr;
of the corporation or the receiver or trusle
changed, or on an gttachment

SIGNATURE:

ing does not qualify tor the exernption stated in Section 119.07(3)i), Florida Stattes. | further certify that the information
d accurate and that my signature shall have the same iegal effect as it made under cath; that § am an officer or director
Jto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
gl other like empowered.

CH A, ox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




