FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000066401

1. Corporation Name

ADVANCED DIAGNOSTIC TESTING, INC.

Mailing Address

297 SW 27TH AVENUE
MIAMI FL 33135

Principal Place of Business

297 SW 27TH AVENUE
MIAM! FL 33135

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 029 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26] 650526429 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
P 5. Certifcate of Status Desired [} $8.75 Ajc!monal
22 ;l Fee Requirad
City & £tate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
'E! E‘ Trust Fund Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :?{
2—4’ ' [2_5' E} m Personal Property Tax. Oves o
9. Name and Adciress of Curren!. Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SANZ, ALEJANDRO J. 82| Strest Auldress (P.O. Boi: Number is Not Acceptabl
treet A« S 0. Boit Numi i al
9214 SW 8 TERR ree ress ( 0. er is Not Accep e)
MIAMI FL 33174 83
84| City F L 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

11, Pursu.int to the provisions of S actions 607.050; and 607.1508, Florida Statifles, the above-named ¢ rporation subm ts this statement for the purpose of changing its -egistered
office - registered agent, or buth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap)ointment as regjistered

Signature, typed of printed n 1me of ragistered ager-- and title if applicable. (NO E: Registered Agent signalure rec viret when reinstating QATE
12, OFFICERS ANJ DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D A DELETE 1.1 TILE []Change [ ] Addition
NAME SANZ, LUIS A 12 NAME
steeracor:ss| 2352 WEST FLAGLER STREET 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 14 CITY- 57 2P '
TITLE M ] DELETE 21TME [JChange [ Addition
HAME ALEJANDRQ, SANZ JR 22 NAME
sreetaporzss| 9214 SW 8 TERRACE 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2.4 CITY-ST-2IP
THTLE [] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRZS5 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TIMLE [ DELETE 41 TIME [[JChange [} Addition
NAME 4,2 NAME
STREET ADDFESS 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 51 TTLE [JChange  [_] Addition
NAME 52 NAME
STREETADDF £S5 53 STREET ADDRESS
oTY-ST-2P 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME B2 NAME
STREET ADDF £35S 6.3 STREET ADDRESS
CITY-ST-ZIP v 64 CITY-ST-2IP

14. | hereby cerlify that the inform ation supplied w ih this filing dogs ?eTaualify for the exemption stated in Section 119.C 7(3)()), Florida Statutes. | further certify that the i sformation

indic: ted on this annual report or supplementai anny
office - or director of the corporation or the receiv

Block 12 or Block 13 if changed, or on an anar‘7/en( with z'n’éddress. with all other like empowerec.
% "

SIGNATURE: 2
SIGNATURE-AND TYPED O @ PRINI’? NAME QF SIGNING OFFH ER OR DIRECTOR

_—

eptrt is-frue ‘and ac curale and that my signz ture shall have the same Jegal effect as if made under oath, that | am an
;m'stee:émpowered tc: exacute this report as ri:quired by Chaper 607, Florida Statutes; and that my name appears in

X?//??

7 / Date

(NPT P TP

CR2E034 (11/98)




