2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 06, 2003 8:00 am

DOCUMENT #  P94000017397 Secretary of State
1. Entity Name 02-06-2003 90104 046 ***150.00
LIFELINE DIAGNQOSTIC OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
2020 $ W 1ST STREET 2020 § W 1ST STREET
STE. 200 STE. 200
MIAMI FL 33135 MIAM! FL 33135
z : LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer

65—0490415 Not Applicable
Zlp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

Name— — - TR AR

FIGUEREDO, ARMANDO JOSE
4575 N. W. 7TH STREET

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

MIAMI FL 33126

City

FL Zip Code

8. The above named enlity’yubmits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
the obligationM\of regleteged agent.

I'am familiar with, and accept

kwk}_\\‘)\) I F\.Cauwo @u bei?;“’ nedT 3’/;/%

SIGNATURE
Signature Avped ot pmtw of registared agent and Litle if applicable. (NOTE: Registered Agent signature requlran when reinstating) DATE
FILE i1t FEE 15)$150.00 ! o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] pelete TITLE [Jchange [ Addition
NAME FIGUEREDO, ARMANDO JOSE NAME
streeT aooress | 2020 8 W 1ST STREET, SUITE 200 STREET ADDRESS
orv-st-zp | MIAMI FL 33135 CITY-ST-2IP
TITLE ] Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE B T T A et B (] Dt~ | ~TITLE = e e e e 5, = e e u__l_:|__Ch§nge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change  [_]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or suppefMenialTegort is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or trystee pmpowered to execute this report as required by Chapter 667, Florida Statutes; and that my name ap,
changed, or on an attachmeny with an kgdfess, with all other ke empowered.

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

that | am an cfficer or director
pears in Block 10 or Block 11 i

TURE REQUIRED /5 /o3 (a@ 11355

SIGNATURE:\V( :

smum@n TYPED OR PﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime FPhone #

CR2E034 (10/02)




