FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLORIDA DEPATMENT OF STATE Feb 20 1998 8:00am
ANNUAL REPORT

1 1998 Shapus ek Secretary of State

DOCUMENT # P94000084844 (7)
SISTEMAS DE DIAGNOSTICO UNIVERSAL, INC.

RO

: Principal Place of Business Mailing Address
i 2335 NW 107TH AVE. 1M-52 2335 NW 107TH AVE. 1M-52
! MIAMI FREE ZONE MIAMI FREE ZONE
| MIAN L 33172 MIAWI FL 33172 DO NOT WRITE fN THIS SPACE
i 3. Date Incorporated or Qualified
2. Principal P} Busj 2a. Mailing Add 4 FE'{?”JW
. Principal Plac usjness a. Mail |ng res . umber Applied For
=] 12248 3‘.\'5. 1oa W), d- 2614 ¢S S V.) i5T C'I' 650535010 Not Applicable
; Ite, Apt. #, otc. ile, Apt. #, ;
2 Sulte. Ap ot Suite. Ap ele. 5. Coertificate of Status Desired O $8'75 Additional
T Y Fee Required

o

City & S| State 8. Election Campaign Financing .00 May B
23 | M oRd/q |» Am Y Trust Fund Contribution O Addad to Fees
C

i u unlgy g ou B. This corporation owss or has paid the cu#xt year Intangible
' —\ _p ‘r‘ El 99( _] b i ' ; Personal Property Tax due June 30. vos [Mo

9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
EOMUNDO OTINIANO, LUIS M 81] Name
2335 NW 107TH AVE, 1M-52 82| Sireet Agdress Box No! Aco
MIAMI FREE ZONE 188398 58w, €t
MIAMI FL 33172 83
:.5 84| City u / ‘. i FL 85 5 odar

11, Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corborahon submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Slgnature, typad o printad nanw of registered agant and ulle il applicablo, (NOTE: Registared Agent signature required whon reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD | BEEGE T TIME [ Change [ Addition
D] e EDMUNDO OTINIANO, LUIS M 1.2 NAME
| smeeranoness | 4430 SW 149 CT 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 GITY-5T-2P
TITLE DT [T DELETE 21TIME [ change” T Addttion
| e OTINIANO-ERROCH, HUGO 22 NAME
o | smecraporess | 11752 SW 117 PL. 23 STREET ADDRESS
¢ | ory-si-zp MIAMI FL Z 4LIY-SI-ZP
LE S [T DELETE a1 T [T change L Addition
.| e |'|URTADO MONICA 32 NAME
;| smeevaporess | 19752 SW 117 PL 4.3 STREET ADDRESS
+o[Leny-si-zp MIAMI FL 34.CITY-ST-2IP
LY W [ DELETE 41 TITLE [ Change [T Addition
Po| Name OTINIANO, SUSANMARIE 4.2 NAME
seeer aporess | 5440 S.W. 150TH PLACE 4.3 STREET ADDRESS
GITY-ST- 24P MIAMI FL 33185 44CITY-5T-2P
TILE Y N DELETE 51 TILE [Tchange [_J Additicn
NAME +BALGEDO-ANJOGLING. 52 NAME
sTREET ADDRESS | =TS FOUNTAINE-BEEU-BLVD~4306 53 STREET ADDRESS
ory-sT-2p | w=yl=g - 54 GITY- ST- 2P
TILE [T DELETE 61 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-21P ) 6.4 CITY-ST- 2P
14. | hereby cenify that the information sOpplied with this TiAg does alify for the exemplion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation

% and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an
raport as required by Chapter 607, Florida Statutes; and that my name appears in

.‘A..‘\ y - f)[\n\... '-.LA/" A.f)b.ﬂ‘__ccm

indicated on this annual repart or |
officer or director of the corporatjpn of the receiver opfirystee e wored 1 ex
Block 12 or Biock 13 if changegf or on an atladl

ol la AP L d Bl =N



