FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFEORM BUSINESS REPORT (UBR)
DOCUMENT # P95000029776 ecretary of State
04-25-2003 90191 018 ***150.00

1. Entity Name

ELECTRO DIAGNOSTICS;INC.,

Principal Place of Business Mailing Address
2009 SW 18T STREET 14629 NW 87 PL 11Ul191443
MIAM! FL 33135 MIAM! LAKES FL 33018 :

S TN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. Z{CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65‘0572590 Not Applicable
“Zi Count Zij Count
ip ountry ip ountry 5. Certificate of Status Desned | ?eae g?q 3?:;1'0'13'
6. Name and Address of Current Reélstered Agent 3 — 7 Name and Adc!ress of New Reglstared Agent

SAINZ, ANGELA A N2 ANCE LA

757 W 50TH ST TR PR g = peroe

HIALEAH FL 33012
A1 LAKES FLIZ30R

CR2ED34 (10/02)

8. The ab nigy sybmiyhis s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ter .
SIGNATURE _ AMGEU:\ m-S A‘ NL - PessipeT A\\\Q:\Db
Signature, typed or printed name of rafistered agent and fitle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
9, Election Campaign Financin
. After May 1, 2003 .Fee will be $550.00 Trust Fund Cc?nlr?bution. : O ?{?{;31{:1'0“‘!12255 ®
Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 13
ML P 1 oelete e e -~ PRED PRI [l Change Addition
e SAINZ, ANGELA - N LU\S ZAENS ]
sTREeT ADORESS | 14829 NW 87 PL STREET ADDRESS B\ <) CT
orv-st-ze  {MIAMI LAKES FL 33018 ) CITY-SF-2P \f Ql 5%&'27 m NOT_ %b
TiILE \ P , 7 Delete e ] change  [] Addition
NAME (_U [6 Gf\\% \ NAME
STREET ADDRESS STREET ADDRESS
orv-sr-zp | ( Q N fi\._(L R‘ 53027 ] omvstae
TMLE O Detets TILE ) ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2IP CITY-51-21P
TITLE 1 Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-8T7-2IP
TILE O] Delete TITLE [ Change  [C1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporationgr the repgiver of true empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

addres al! other like empowered.

sUpeela e, 4\\‘0\05 (a5 1852519

SIGNATURE AND TYPED “ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Date — Daytime Phona #
)

AY 6015510



