FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

[S.S7RVE (W V)

DOCUMENT # P02000089608 ecretary of State -
1. Entity Name 04-18-2003 90112 016 ***150.00 '
TRIMAGE PROHEALTH DIAGNQSTIC CORP. |
Principal Place of Business Mailing Address
1500 SW 76 AVE, 1500 SW 76 AVE.
MIAMI FL 33144 MIAMI FL 33144 ;
I N IEE TP EE
Su\le_ F}pt. # st I~ = SO Sune fle, ApL# el e s s e i F] = CRECK-HERESIF - MAKINGECHANGES = —— ===
City & State City & State 4, FEI Number Applied For
M Not Applicable
2l Couniry 7i Country 5, Certificate of Status Desired O ?i'ggqagiilﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J‘ B
DURAN, ARGELIO orge ] of AR
S tAdd P.0%Box Numb N t A ble)
1065 EAST 21 STREE[ tree ress g(cw er is No ccggﬂ ) A ve.
HIALEAH FL 33013
City Code
Miam! FL | °35% 44

8. The above named 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 obligations of registered agent.

SIGNATUBE (J4e Baf”f'/e) President 4//4//03

/S'pom(typed o printed nama of registerad agent and ttle if applicable. {MOTE: Ragistered Agent siqnal'ure requirad when reinstating) ATE /
J— ﬁ__-FlLEANOHIIi-_-EEE 1S-$150.00-—. - ~—roac e o . o e - vy Eom e
N B 9 ETectioh Carnpag Fmancing $5.00 NayBe |
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State |

0. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ﬂ Delete il P [ Change B Addition 8_

wie  [DURAN, ARGELIO o Jorge Barrie & . Ave S

swcer anoress | 1065 EAST 21 STREET staeeT aoness | /50O S 7é g

orv-sr-ze (HIALEAH FL 33013 evestze | Aeami, FLo 33144 g
o

TITLE v [ Delete TILE [ Change [ Addition %

v (DURAN, ROSARIO NAME

STREET ADDRESS | 1085 EAST 21 STREET STREET ADDRESS

ey-st-2¢ - |HIALEAH FL 33013 CITY-ST-7iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-21P

TITLE . T pefete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS T ’ - STREETADDRESS™| — —~ = == — - —— e

CITY-ST-2IP CITY-ST-2IP

MLE [ Dakste TITLE [ thange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-51-71P CITY-S1-21P

TITLE O Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered (5 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withyan address, with all other like empewered.

,,QQHJUP‘}JDH7@U‘ P e /%3 Ga;j:az? R
/SIGNATURE ANDTYPED OR PRINTED NAME 0¢IGNING OFFICER OR DIRECTOR Data/ Daytima Phone n




