FILED
2004 PO RNUAL REPORT 10N Feb 09,2004 8:00 am

DOCUMENT # P95000051241 Secretary of State
1. Entity Name _00._ * ke
MD DIAGNOSTIC LAB, INC. 02-09-2004 90029 013 150.00
Principal Place of Businessd Mailing Address '-,
1302 SW142CT 13025W142CT
MIAMY, FL 33184 MIAML, FL 33184 : : :
s S T
Suite, Apt. #, elc. Suite, Apt. #, elc. 02062004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FE! Numbker Applied For
_ 65-0592117 ‘ Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O gese.gesq lﬁfec:;tibnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
P il e m - . N N L - - . .-
MARTIN, MIREYA H : :
1302 SW 142 CT Street Address (P.C. Box Number is Not Acceptatble)

MIAMI, FL 33184

City FL | Zip Code

8. The above named entity submits this stalement forthe purpose of changing its Tegistered office or registered agent, or both, in the State of Florida. + am familiar with, and accept -
the obligations of registered agent. )

SKGNATURE
. Signature, typed or prated name of registered agent and titse d apphosble. {NOTE: Aegistered Agent sgnature requied when renstatng) DATE
~ FILE NOWIH FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. "Bl AddedtoFees B
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
L oP W vetee e D) crange [ Adaition,
NAME SUAREZ, DULCE M - .- e L.
SIREET ADDRESS | 1302 SW 142 CT STAEET ADDRESS
-QHY-5T-2P MIAMI, FL 33184 CrTy-s1-2P
TITLE DS 7 Delete TmE 1P |5 Kfvrange O Avdition
NAME MARTIN, MIREYAH NAME
STREET ADDRESS | 1302 SW 142 CT : STREET ADDRESS *
CITY-ST-7IP MIAMI, FL 33184 CITY-S3-2P .
TE [ pelete TIE [ thange  [J'Addition *
NAME NAME ‘
 STHEET ADDRESS ) . e ] STREET ADDRESS _
CITY-ST-ZP CITY-§1-2P
TTLE [ belete TILE [ ctange [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CHTY-S5T-2F LITY-8T-1P
TITLE O velete s Clchange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2P
TLE [ petete WILE [ crange [ Addition -
RAME . R ) S ff NawE . - - - -- PP Ry
. STREETADDRESS.| « + <o = = o - . e STREET ADORESS BN - A L e
CITY-8T-2P ) CITY-ST. 2P

12. | hereby cenify that the informalignsunplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or suppfémenialgeport is true and accurate and ihat my sigaature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recgiver or trustde empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmet Jith anadpress, with afi other like empowered.

SIGNATURE: Y- _ — 97/’/0 4 | /3&5)»%#-004_‘5

4
QGNATﬂHEfﬂ TYPEO OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayume Phone ¥




