1
]

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

~ Secretary of State
PglyCNl;nj-nlylENT # PO2000069845 %A ) 01-15-2003 90254 032 ***150.00 i
LIFE QUALITY DIAGNOSTIC, INC.
Principal Place of Business Mailing Address
H P
i L 30002513

e S — O

10300 <. 7257

Suite, Apt. #, etc. Suite, Apt. #, etc. |Z/CHECK HERE iF MAKING CHANGES
(58 . -
City & State City & State : 4. FEI Number Applied For
Megm, __ Fe - 0206363 §3 Not Applicae
Zip Country Zip Country - ) $8.75 Additional
33/ i B vsa N - N — < |.-5..Certificate of Status Desired 4. Fes Required
6. Name and Address of Current Registered Agent ; . 7. Name and Address of New Registered Agent
‘ Name
DIAZ' CARLOS A Strest Address (P.C. Box Number is Not Acceptable)
6372 SW 138TH PL.
MIAM! FL 33183
b City FL [ 20 Cove
8. The 'aBove\na,méd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obligalionsﬂl'of regimm; g
3y W
SIGNATURE __—=
i . . Signdture. typed or prirted name of ragistered agent and titts if applicabla, ) (NDTIE: Registered Agent signature required when reinstating) DATE
T Y
« 7 FILE'NOWI! FEE IS $150.00 ) N )
+ ' ‘After May 1, 2003 Fee will be $550.00 - Hlection Gampzign Financing $5.00 may Bo
: ¥ 1 ) Trust Fund Contribution. , Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TNLE [ Change [} Addition g
NAME DIAZ, CARLOS A NAME S
STReeT ADDRESS | 6372 SW 138TH PL. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33183 CITY-ST-ZIP 8
o
TITLE O cetete TILE [ Change [ Addition &
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ’ i ) [T Detete TITLE ) ' o Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CHY-ST-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresemwith all other lke empowered.,

SIGNATURE: /54 FZW =c REQUIRED 1//}'/03’ -4 Fo-326 7

SIGUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dater Daytimea Phone #




