2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000019494 Jan 30, 2001 8:00 am
"QUALITY DIAGNOSTICS, INC Secretary of State
' ) 01-30-2001 90208 011 ***150.00
Principal Place of Business ' h:‘lai\ing Address
5619 NW 74TH AVENUE 5619 NW 74TH AVENUE
MIAMI FL 33166 2ND FLOOR SUITE D ) -
us MIAMI FL 33166 i
us
s e s v WA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0396389 Appiied For
Not Applicable
ap Couniry Zip Couniry 5. Certificate of Siatus Desired d $8'75 A’dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name* - .
CANLER, ALBERTO '
5619 NW 74TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 \
City FL 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 ) - ‘
Tax fiiingsJ requirememgand alects toy do so. ° After MAY 1, 2001 Foe will be $550.00 — 10. Eﬁg'iﬂﬁf&”&i‘fgﬁ;‘:“‘”9 O f‘%gqol‘v;ae); fer‘
(See criteria on back) [ Make Check Payable 1o Department of State '
1, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Dalete TITLE [ Change  [7] Addition
NAME CANLER, ALBERTQ NAME
sTrEET ADDRESS | 5619 NW 74TH AVENUE STREET ADDRESS
crv-s7-zP | MIAM) FL 33166 oY-sT-zP
TTLE VPT %te TITLE VP/"— < <A /\) rEYi 2 Rr()hange 1 Addition
NAME CANLER, REBECCA . NAME S6/9 w 47 s
staeeT ADDRESS | 5619 NW 74TH AVENUE STREET ADDRESS w7
onv-stze | MIAMI FL 33166 avsrze | M 070 Fe 2R 6 ¢
(111 S _ [ Delete TITLE [ Change [ Additien
NAME . ' - e — HAME _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TILE - = O Delete TTLE (7 Change  [] Addition
HAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 the receiver or trustee smpowered o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ittmall other fike empowered.

SIGNATURE: /ﬁgxﬁ &rfézy J< //-/f Y

SIGNATURE-AND TYPED CR FRINTED MAME OF SIGNING CFFICER OR IVRECTOR Date Daytima Phorie #

i

CR2EQ34 (10/00)




