FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT ecretary of State

e

DOCUMENT # P03000138132 04-21-2004 90048 013 ***150.00
¥, Entity Name
LIFE MEDI{CAL DIAGNGSTIC CORP.
Principal Flace of Business ' Mailing Address ¥
8260 WEST FLAGLER ST. 8260 WEST FLAGLER ST. 9 4 0 53 9 5 8
SUITE 21 SUITE 21
MIAMI, FL 33144 MIAMI, FL 33144
2 e = AR A A G
| S Ap@‘f‘ Suite, Apt. #, etc. 04162004  Chg-P CR2E034 (10/03)
City & State City & Stafo T A Bl Nun a7 ‘ Applied For
/&; - ﬁ i/&i% Not Applicable
o Country P Country 5. Certificate of Status Desired O feat; gSq :;:I:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, LIUBA
5810 S.W. 133RD PLACE Strest Address {P.(). Box Number is Not Acceptable)
#5
MiaMI, FL 33183
City . FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printad narme of registered agent and title if applicabla. (NOTE; Ragistared Agent signalure raguired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Trmg——— b o e,  _§ TME [ change [ Acdition
NAME FERNANDEZ, LIUBA P B e e i L
STREET ADDRESS § 5810 SW 133RD #PLE #5 STREET ADDRESS
[ MIAMI, FL 33183 CITY-ST- 219
TITLE [ Delete TIE DO change [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2iP
TME [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- s7-21P Giry-sT-20P
TITLE [ pelete TIME [ Change  [2] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
chy-§1-2I CITY-ST-2P
TiTLE [ Detete TITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
THLE - o [ Detete TITLE [J change [ Additicn
HAME IS (L
STAEET ADDRESS STREET ADDRESS T -
CITY-§T-2P CImY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the inforrmation
indicated on this report or suppiemental report is true-=rTd ACCxate and that my signature shall have the sama legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeered to execdlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ov on an attachment with an addresg, with gl other likg empowerad.

SIGNATURE @

SIGNATURE ANC TYPED Q) FR

?..AIIE SIGNING OFFICER OR DIRECTOR Date Daytima Fhons &




