2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000060706 = - Apr 30, 2001 8:00 am

1. Entity Mame

LUMANA MEDICAL TESTING, INC. ecretary of State

04-30-2001 90358 024 ***150.00

Principal Place of Business Maliing Address
13228 NW 8TH TERRAGE 13226 NW 8TH TERRACE
MIAMI FL 33t82 MIAM) FL 33182

us Us Luogily

2. Principal Place of Business 3. Mailing Addiress Hu“l” “”Im ‘ ” ‘ m “m"“l |I“

Suile, Apt. # etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-05131 15 App.ied For
Not Apgicable
Zz Count Zip C i "
® oumy ' cumniry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AVILA, LUIS A Street Ad P.C. Box Mumber is Not A b
13296 NW 8TH TEHRACE treet Address (P.O, Box Number iz Not Accentabie)
MIAMI FL 33182
City po H Zip Code
PN

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, i the State of Flarida,

CR2E034 (10/00)

SIGNATURE
Signevure, typed or oraned name of registered agant and <vle if applicatle (NOVE: Rogisteed Agent sigature regured when restat g} DATE
9. This c‘.orporaticl)n is eligible to satisly its Intangible Fl L[ PMOWII TEE i3 3150.¢0 10. Election Campaign Financing $5.00 way Bo
Tax ﬁmg requirement and elects to do so After MAY 1, 2001 Fea will be $550.00 Truet Fund Contribution 0 Added to Fe)és
{See critaria on back) l ake Ch ck Payable io Depariment of Sials
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Change 3 Ade=icn
NAME AVILA, LUIS A NAsE
swcet acoress | 13226 NW 8TH TERRACE STREST AGORESS
CITY-ST-2P MIAMI FL 33182 CITY-5i-21P
L [ Delete TITLE [ change [ Adeion |
MAME NakZ
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete ILE [ Crarge T Addiion
NAME NAME
STREET ADDRESS STREET ADORZSS i
CITY-§1-21F CITY-ST-20P [\
TITLE [ pelete Hit3 [J Crange [ Additen
NAME NAWE
STREET ADDRESS STRZLT ADDRESS
CTY-5T-7IP CITY-ST- 2P
TILE ] Delewe Lz (3 Charge (] Addition
NAME MAKE
STREET ADDRESS STREET ADORESS
GiTY-5T-21P CITY-ST-2iP
TITLE U7 Delee TTLE [1Changa [ Additicn
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-212

13. | hereby certify that the information suppliedyith this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutcs. | further certify that the information
indicated on this report or supp!e ), i ~ . C .

of ihe rorporat\om or the receiver oﬁ

;}apowerod 10 execute this regort as required by Chapter 607, Flarida Statutes; and that my name a;ﬁoears in Biock 11 o Biogk 12 f

k 7W|th all other ke empowerad,
NIV 4 Bnlyy (3 2993)
sé’r}pﬁs }JTVPE?/bR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ? T bae Dayline Phose &

[FPRPRY VP



