2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029776 Jan 20, 2000 8:00 am
A Secretary of State

ELECTRO DIAGNOSTICS, INC. 01202000 901 73 025 ***150.00
Principal Place of Business Mailing Address
601 E 49TH ST 757 W 50TH ST
STEB HIALEAH FL 330123612 n
HIALEAH FL 33013 H ro
us us (9} 0 Q 0 G J fa B

2. Principal Place of Business 3. Mailing Address

rerazae e e 555w so <t | IMUIIINHENN]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[UITE 200 =)
Applied For

?ﬁ& State E L . l_ilt( & State H ! F L . 4. FEI Number 65_0572590 e ——

3% ‘35 COU”‘Q’) SA m l l COUNWSA 5. Certlficate of Status Desired O gi-gg‘lﬁid;ﬂma'
_ . ___._____6._Name and Address of Current Registered Agent 7 Name and Address of New Registered Agenl
SAINZ, ANGELA TANGELA SAINLL
4 Sirest (P, Numperis Nat A table)
757 W 50TH ST Eﬂf ‘wiesw‘ Bfixx) gr' ot Acceplable
HIALEAH FL 33012
City H[A l_.Eb. H FL Z%% [3\

8. The above named entity submits this étatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE | \ (O I‘LC)C_)‘D
Signalure, typed or printed name of rgglslered agent and title f applicabls., {NOTE. Reqistered Agent signature required when reinstating) s DATE
it s ™ | pormy 52000 oo i be $ss0gy, | 10 Bt CamonFnarcing | $5.00 iy
b P ' : 1 i Trust Fund Contribution. l Added to Fees
(See criteria on back) O Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ‘ [ Change [ Acdition
NAME SAINZ, ANGELA NAME
STREETADDRESS | 757 W 80 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TILE VP S Delete TITLE [Jchange [ Addition
NAME MANUENO, SALVADOR NAME
STREETADDRESS | 757 W 50 ST STREET ADDRESS
CTY-ST-2IP HIALEAH FL 33012 CITY-8T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
mLE O beiee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE [ belete .t {J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP § oiy-s1-ap
TITLE [ Delete § e O Change [ Acdition
NAME | name
STREET ADDRESS i STREET ADDRESS
GITY-ST-2iP CITY-$1-2IP

13. 4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or Irusiep empowered ¢ execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at ith #h all cther like empowered.
- lllol-z_ctxp 5 1853579

SIGNATURE: _{_ :
* SIGNATURE AND TYPED QR l'FlINTEU NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phore #

CR2ED34 (9/99)



