2002 UNIFORM BUSINESS REPORT (I.;BR)

DOCUMENT #

1. Entity Name

ELECTRO DIAGNOSTICS, 'INC.

P95000029776

2009 SW ST STREET, . ;"
MIAMI FL 33125, " *) "
us :

Mailing Address
757 W. 50 STREET
HIALEAH FL 33012
us

2. Principal Place of Business

58 00 371 PL

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91565 008 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State {ty & Bta R 4. FEI Number Applied For
| Mg RO 650572590
Zi Country i Country " $8.75 additional
'55 \% 3%0 [ g g U _ §. Conificalo of Statws Desked [ 33 iyl
8. Name and Address of Current Reglistered Agent -_Name and Addross of New Registered Agent
e — e i i = - T ——a —Name e e e e e i e = e r—— e & = Salanr T
SAINZ' ANGELA Sireet Address (P.0. Box Number is Not Acceptabla)
757'W 50TH 8T - -
HIALEAH FL 33012
Clty FL l Zip Code
8. The above named! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sigeture, typed or prinied name of registersd mgent and tte i applicable. (NOTE: Registensd Agant signature required when reingtating) DATE
9. This corporation is efigible o satisty its Intangibla FILE NOW!!! FEE IS §$150.00 " L
Tax liling raquirement and elacts 1o do so. After May 1, 2002 Fee will he $550.00 0. 5:::'?3&?:‘:?&5&””"9 fzgom“;::?
(Seo criteria on back) Make Check Payabla to Department of State ’ :
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e P 3 etete miE ' i o : K(orange O addiion | S
nave © 0 {SAINZ, ANGELA s NAME LALLL 2
STREET ADDRESS. | 757:W 50 ST smeraonnzss | 1LER 2 A 57 PL. MIAMI LAKES 3
arr-s-ze  |HIALEAH FL 33012 ev-ST-2P T HC 2208 &
e O Detete e ; / O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CrTY-ST-2I1P
TITLE O celete TIME O Gharge  [] Adaition
_m_ME_K___ . - — . A e e . Y SaimE eI :_NAME____'_ el —— — e - - —_ .- e
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-ap
me o - Dlpewts . _J mne_ _ [T clange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITy-51-2P
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CIY-ST1-2P CITY-ST-2P
TME 3 calete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-st-ap CITY-5T1-2P
13. | hereby certify that the informaljasgsupplied with Myis filing does nat qualify for the exernplion stated in Section 118.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report gr su ntal ropan iff trbe ai and that my signature shalt have the same legal effact as if mads pnder oath: that | am an officer or director
of the corporation B r r {= sl to execule this report as required by Chapter 607, Florida Statutes; and that nly name appears in Biock 11 or Block 12 if
changed, or on an attach ith 4 wifh all other like empowered. . L
ey rEcuine: _1[20]02 @K) B535H
siGNATURE: _[SIGINENSS REQUIRESD ] |
Wunemwm OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR P V Dma | Daytime Phooa #




