2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000141546

1. Entity Name

IGE IMMUNODIAGNOSTIC SYSTEMS, INC.

Principal Place of Business

5 ISLAND AVE APT 2C

- MIAMI BEACH, FL 33139

Mailing Address

5 {SLAND AVE APT 2C
MIAMI BEACH, FL 33139

NS

2, Principél Place of Business - No P.O. Box #

3. Mailing Address
133/ NINESRUWRY A vk

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FLORIDA

AR OER
REWNSFATEMENTosss 0

|

City & State City & State 4. FEI Number Applied For
WELLyVE TN, T4 04-3833739 Not Applicable.,

Zip Country Zip Country o . $8.75 Additional
334/ o 5. Certificate of Status Desired X Pee Ronuirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIERENFELDT-TROY, SUSAN
10661 N KENDALL DRIVE SUITE 226
MIAMI, FL 33176

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

|
|

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name ol registersd agent and tbke If apphcatya. {NOTE: Regi Agent sig

sired whaen DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 667.193(2)(b), F.
corporation did not receive the prior notice.

S, the

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE D 3 pelete TILE {J Change [ Addition
NAME MIGUEZ, MARIA JOSE DR. NAME =B BB 1 S} —

STREET ADDRESS | 5 ISLAND AVE APT 2C STREET ADDRESS e e N e e
CATY-§T-21P MIAMI BEACH, FL 33139 CITy-s1-2IP 11/06/07--01061 -0 #2158, 7%

TILE 1 pelete TITLE [ Change  [J Addiron
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2F . 1 CITY-ST-7IP

TITLE ] Delete TITLE { thange  [] Addilion
NAME NAME

STREET ADDRESS l f/ g STREET ADDRESS

CIFY-ST-2IP ) CITY-S1-2P

TITLE v [ Delete TITLE [J Change [ Adwition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27P CITY-S1- 2P

TITLE O telete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-79 CITY-ST-21P

TITLE 1 Delete TITLE [Ochange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 receiver or trustee empowered 1o 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 address, with all other like empowered.

/
SIGNATURE: 7222 {bse “popuces

Pl 4 200  (16r) y223610
i Date

AGNATURESND TYPED OR PRIMTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone A

|
|



