FILE NOW: FILING FEE AFTER MAY 1ST IS $350.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT # Pg3000019494
QUALITY DIAGNOSTICS, INC.

Principal Place of Business

Mailing Address

’ FILED
Mar 24, 1999 8:00 am
Secretary of State

! 03-24-1999 90067 037 ***150.00

A M

3500 NW 79 AVE. 3900 NW 79 AVE.
51 51
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
Us us . Date Incorporated or Qualifed
03/10/1993
2. Principal Place of Business ajling Address 4. FEI Number Applied For
2% e C. b& m 8Ml‘£33 W O((c! E-CLM b & P‘h - 650396389 Not AP?licable
Zl ;lti:ﬁ : ;:Eong S o I‘f‘Q _E;, _| %':'“"“'Ap "1 on ~S\U Ul.t D 5. Certifcate of Status Desired O $8F;ZSR$§:};3M'
City & Sate ,.-.‘ State 6. Election Campaign Financing $5_0b M' B
2 ” I ' ;‘ (j e&/la\ GMﬂm - F(A. . Trust Fund Gontribution - Added to :iese
Count Country 8. This corporation owes the current year Intangible
_I 370 ‘ b |_l () 5 A’ E '.%30 \ L r—l U S A’ Personal Property Tax. Oves mo
9. Name and Address of Current Registered Agent Name,and Address of New Registered Agent
CANLER, ALBERTO 1} Nere Al bER.“‘b Canlan,
82 (POB N is Not Acdeptablp)
800 NW 79 AVE S LT W) CREEchobel Pd-
83
MIAMI FL 33166 “ 8 nol F’loon_, Sote D __
Y as i e
Balzah GARPEVS FL P33T 6

02 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
of Florida. Such chan authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0505, Florida Statutes.
2 [z2/[95

11. Pursuant to the provisions of Sections 60
office or registered agent, or both, i
agent. | am familiar with, a

SIGNATURE

Slgnature, typed or printed name of registared agant and title it applicable. .(NGTE: Registered Agant signature raguired when reinstating} \DATE
12. OFFICERS AND DIRECTOR P 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TME PS %DELETE T1TE CicChange L] Addition
NAME IAQUINTO, RAQUEL 12 NAME
sTReeTaDDRess; 3900 NW 79 AVE, 511 13 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY-ST.2P -
TME VPT [] DELETE 2ATITLE P vT< Fchange [ Addition
NAVE CANLER, ALBERTO 22NAME (o AM a..a-':e ALRsrRTD
sTreeTAopress| 3900 NW 79 AVE, 511 2asmeTaooress | 04 3 W. O'kEBCHeBE E‘ﬁ b,
CITY-ST-2P MIAMI FL 2.4 CTY-8T-2P ry nd Flooe (o 6"2» b k'k e&alA
TMLE T [ DELETE IATE Fim, Lo 1T & - - E}Change [:] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-3T-ZIP - Q34 CITY-5T-ZIP
TE [T DELETE 41TME [OChange  []Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TILE ] DELETE 5.1 TILE DChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE [ DELETE BITIME []Change  LAddition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-87-ZIP

14. | hereby cerlify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annuglra b 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 recejue W empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an, a#d pntatth an address, T &

»

SIGNATURE: ot LR RiEMLEBERTO CAwW LEn 3/>b/?’f’ SS9 35S 35

h all other like empowered.

0242743

SIGNATORE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (11/98) ———



