FILED

May 05, 2008 8:00 am
T O e aarATION Secretary of State

05 Aok K
DOCUMENT # P03000096133 05-05-2008 90248 035 150.00
1. Entity Name
LG DIAGNOSTIC, INC.
W v -~ -

Principal Place of Business Mailing Address -
691 E 9 STREET 691 E 9 STREET SRR
HIALEAH, FL 33010 HIALEAH, FL 33010 .
o S B e AT AT OCh

Suits, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1202868 Not Applicable
Z'Dﬁ__ i . :-_F;Coumry-‘h-- o _HZIP_J L _ Country 5. Certificate of Slatus Cesred— [ — Ei‘;escﬁgﬂional—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

GUERRA, EDUARDO i,
69-_1 E 9 STREET : T Streel Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33010 '

x City FL I Zip Code

8. Tl:_e above named entity submits this statement 1o the purpose of changing its regislered oflice or registered agent. or both, in the Siate of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
"+ w+ " - Signature, typed or printed name of regintered agent and bl it applicabla. (NOTE: Registored Agen! signaiura required when reinstaling) DATE
FILE HOW!I FEE I5‘$1".::'|'0.00 ‘ . I 9. Election Campaign, Financing 35_{]0 May Ba
After May 1, 2008 Fee will be $550.00 | Trust Fund Cantribution. 0l Added to Fees

10., 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Slome ., | P O petete TILE [J Change [ Acdition

NAME GUERRA, EDUARDO NAME

STREET ADDRESS | 691 E @ STREET STREET ADDRESS

Ci3Y-ST-2IP HIALEAH, FL 33010 CITY-ST-21P

TWLE Vs [ etetz TTLE O change [ Addition

NAME LOPEZ, ALEJANDRO NAME

STREET ADORESS | G91-E 9 STREET ’ STREET ADDRESS

CITY-ST-2IP MIALEAH, FL 33010 CITy-51-21P

TILE [ Delete TILE (J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST1-2IP

TME [ Delete TITLE O Change 3 Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CIFY-S1-2IP : CITY-51-2P

TITLE : O Delste TITLE [J Change  {J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-21P

TILE [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-57-2P

12, | hereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this zeport or supplemental report is true and accurate and that my signature shall have Ine same legal efiect as it made under oath; thal t am an officer cr director
of the carparation or the receiver or irustee empowerad 1o gxaeye this report as required by Chapler 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 if
changad. or on an attachment with an adqress, with all g% B pmpowered.

|
7
SIGNATURE:

&-&FFICER OR DIRECTOR ytima Phone #

7 / 4 } 7



