2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg4000060706 : May 19, 2000 8:00 am
. Secretary of State

LUMANA MEDICAL TESTING, INC.
TR - T s R S 05-19-2000 90102 029 ***150.00
Principal Place of Business Mailing Address "
13226 NW 8TH TERRACE 13226 NW 8TH TERRACE
MIAMI FL 33182 MiAME FL 33182-2315 - .
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State { 4. FE! Number Applied For
| 650513115 -
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address af Current Registered Agent 7. Mame and Address of New Registered Agent

e Luvs AL Avda

2(‘:;'51\."%]!'56? ST Street ﬂidgas &2 Bﬁ Nu ? iﬁcheceptabfe)

UNIT C:7
MIAM! FL 33015/_\ & Moo FL %557
. e PN iami , Y71
1 B, The above named enfity syomj igfsigiement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE 2(‘ z i}f{ }aﬁ-{y( =
Signghure,4¥ped righed registered agent and title if applicabls, (NOTE: Registered Agent signature required when reinstabng)
. . . Iy . . f ' l -
9. This corporation is ehélble 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 T i 0
- ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [ Delete TITLE % %ange [ cdition
e AVILA, LUIS A e Avila, Luis A.
STREETADDRESS | 7451 SW 14 ST STREET ADDRESS 139.% NW g Terrace
CIry-ST-28p MIAMI FL 33144 CIfY-ST-2P Miami, Fl. 23132
TITLE ’ O Delete TITLE Clchange [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$7-21P
WTE O Delete T Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE () change [ Acdition
NAME NAME
STREET ADDRESS S!TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE L Delete Tihe Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TILE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-57-2F _CiTY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementar re, tr] d accurate and thal my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tru, ered ohexecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

i Halbbther like empowered.

SIGNATURE: _x 5! A7e A5 e, 3ED lzeg oo

SIGNA?RE Amﬁ"f /V Wy’so NAME OF SIGNING OFFICER OR DIRECTOR Date I Dayime Phona #

~OoEN2A (G700



