- v FILED

2@@2 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
DOCUMENT # P95000081501 = " * | Secretary of State
1. Enlity Name 06-03-2002 91187 030 **%150.00
FUTURE DIAGNOSTIC CORP.
Principal Place of Business Mailing Address
1145 SW 27TH AVE 1143 SW 27TH AVE
#305 #X05 )
MIAMI FL 3335 MIAM FL 33135 ‘ . §
a ® N O
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State <—3iry & State 4. FEI Number Appliad For
65{523846 Nat Applicable
e Country 2ip Couniry 5. Certificate of Stats Desred [ gfegfq Additional
8. Narne and Addmsa of Cumni Reglstorod Agom N - .+ 7.. Name and Address of Naw Reglsiored Agant
-_— - - =7 . |. Mamam o R o el Eo T T —
LOPE" ANDRES W Sireet Address {P.O. Box Nurnber is Not Acceptable)
1149 SW 27TH AVENUE, SUME 305 .
MIAM! AL 33135
- City . . FL Zip Code

8. The abova némsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Slgnatura, typad o printad name of reg siared agent and tille I applicable. (NOTE: Raglstered Ager signatyra Jeguired whon remaiating) DATE
8. ‘Thig corporation is sligible 1o satisky its Intangible FILE NOW!t FEE IS $150.00 10. Electi i Fi "
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 ’ T:; o;&agmﬁguﬁ::ncmg 0O fg:l.aoduto“::::e
(Seo criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 13
TnE PD 3 Delate ll O cramge [ Adchion |.5
NAME GALANTERNIK, ADOLFO M NANE s
STREET ADDRESS 11148 SW 27TH AVE STREET ADDRESS §
cy-st-22 IMIAMI FL 33135 CTY-ST-2P ﬁ
TinE ] Delete Tms DO Change [ Additien ) O
NANE SIGAL, MARCELO HAME
STREET ADDRESS 1149 SW 27TH AVE STREET ADORESS
CIY-§1. 2P MIAMI FL 33135 CITY-ST- 0P
p—_ Z T <= = Delete — - || Tme I -~ = o= = =[]change- [ Aadition
|-ose——lopmesrens, EDJAHDO o R ——— " S NS ;
STRZET ADDRESS [1140-SW 27TH A T = e e e | STREET ADDRESS T T T T i
crv-s1-27 |MIAMS FL 33135 : CiTY-ST-2P
TITLE - 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-8T-2IP cy-st-zp
TITLE [ pelets TTLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P

13. | hareby certify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119, 0?;3)(1) Floﬂda Statunes. { further certify that the information
indicated on this report or supplemsntal raport is true and accurate nd that my signature shall have the same legal effact as if made under ath; thal | am an officer or director
of the corporation or the receiver or justee empowered Iggexecuta this report as required by Chapter 607, Florida Slatutas; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all offer like empowered.

SIGNATURE: Gl 7% JIRED A j,wz,s/ o2 il

Daytima Phong #




