S |
L ]
1. Emity Name | ecretary of State
EXPERT DIAGNOSTIC SERVICES, INC. 04-28-2002 90052 008 ***150.00
Pringipal Place of Business Mailing Address
4702 SW 74 AVE 4702 SW 74 AVE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Maillni Address
eld S divie HWY | Gl S DiE HwY
Suile, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4386
City & State City & State 4. FEI Number Applied For
LM | ; +L- ML NJ\\ N ?L—— 65-0420943 Not Applicable
e 2B Gountry AP | Country | " Desi $8.75 Additional_____
%) \{ ,‘5 U S_Pr ) \-tk—S——— == = camon cooloB, <Certificate-of Status Desired ——— ——Fse Roguited "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJER‘ ALVARO L Street Address (P.O. Box Number is Not Acceplable)
2600 DOUGLAS RD
#1111
MIAMI FL 33134 ' City EL [Zrcoce
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
A7 Signature, lyped or printed name of registared agen! and titls if applicable. {NOTE: Regislered Agent signature required when raingtating) DATE
. e e ) "
9, 1’“'559{95_"3“9” is elwtg;bls Iclnescattgstfgféts intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Wingrrequirement anc o O 50 G/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back)_ _ B ] Make Checkﬁ_ng_ane‘:tq Dgpaﬂmn}gf.§gagem e e i —
E - OFFiCERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Celete TILE [ change (] Addition
NAME MARTINEZ, WILFRED £ NAME
streeTADDRESS | 4702 SW 74 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-§T-ZIP
TITLE VP [ Delete TILE [ cChange [ Addition
e MEJER, LUIS E N o
sTReeT ADDRESS | 4702 SW 74 AVE o _ .. | seeeTAnDRESS T e
= | orv-sr-ze- = MIAMIFFLT33156~ oo T T CITY-ST-2P
TITLE . [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-ZiP
TITLE [1 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-8T-ZIP
13. | hereby cerity that the information supplied with this filing does net qualify for the exsmption stated in Section 119.07(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 oath; that | am an officer or director
of thé corporation ar the 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
change:d. or on an attachment with an address, with all other like empowered.
’ Y LT ‘ B T TN o Mt a L\ Lﬂ “’L
s o A N R A T
SIGNATURE: \Nzlzl, \ R RSN R \
SIGNATURE AND TYPED OR PRIPKED NAME OF SIGNING OFFICER OR DIRECTOR U Dae Daytima Phong #

Ay PCocrZ W

CR2E034 (9/01)

{



