2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO3000019494 May 08, 2000 8:00 am

1. Entity Name

QUALITY DIAGNOSTICS, INC. Secretary of State

05-08-2000 90105 021 ***150.00

Principai Place of Business Mailing Address
5C19 pw 7Y AVE S6r8 M 7o AvE
M), Per . B3j6C VP Lihdrs, /oem  3DI6E

HIALTAH CARLEn FL 330021

'S
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0396389 Not Applicable
Zip "’L":'-"""""f' AN Country ' Zip Couniry 5. Certificate of Status Desired O $8'75 Additionat
- N - . Fea Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B . - Name A
C NLER, ALBEBTQ Street Address (P.0, Box Number is Not Acceptable)
Gl Pzl o AL
AL ey . B R6C
: oo gl Por ¥ ot B T TY
21w cact BAHDEN L 33018 - -
City FL Zip Code

8. The above named entity submitgihi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
fAf /é [
e7 DhTE j

SIGNATURE
Signature, typed or printeéd name of registered agent and tile if applicable. {NOTE: Registerad Agent signalure requirad when reinstating)
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requiremem%nd elects 1oydo so. ¢ After MAY 1, 2000 Fee will$be $550.00 10 $:jggizznzag0ﬁf;ug?: neing 0O fdsd.e?ﬂorvll?ésa e
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete THLE PS (kcchange [ Addition
NAME IAQUINTO, RAQUEL NAME CANLEZLZ., ALDTRTD :
STREET ADDRESS | 3000 NW 79 AVE, 511 STREET ADDRESS s Gl|q A TH NUE
CITY-$T-7IP MIAMI FL GITY-S7-2IP A LBl B .33 16<
TIMLE VPT 3 Gelate TITLE J rT T " [¥Change [ Addition
NAME CANLER, ALBERTO N CANLER, REB T Ce A
STREET ADCRESS | 8433 W. OKEECHOBEER DR. 2ND FLOOR STE D STREETADDRESS | <0 ( § AP LD T Lf Neves”
on-st27 | HIALEAH GARDEN FL 33016 oS ) M i, Cer. 33166
TITLE [ pelete TMLE [CJchange [ Addition
NAME NAME
STREEF ADDRESS [ STREET ADDRESS - 3
omv-st-2p |7 T ) “ 7R crv-st-ze T -
TILE [J pelete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-21° CITY-ST-71P
TMLE [ oalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE (] Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily 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 cath; that § am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ax=y Pl other like empowered.

Lt T P2 50, ., L(
. — e ..‘ﬁf_'.{.=,,-‘s,’:lﬁu"’.')li‘;:.‘.g 4o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



