2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P95000081501 Secretary of State
1. Entity Name
v 03-19-2004 90042 034 ***150.00
FUTURE DIAGNOSTIC CORP.
Principal Place of Business Mailing Address
1149 SW 27TH AVE 1149 SW 27TH AVE ’ |
Yooe e JaULa/6/
MiAMI FL 33135 MIAMI FL 33135
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0623846 Not Applicatle
Zip Cauntry ap Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOPEZ, ANDRES W e AADRES oo otz 2

1149 SW 27TH AVENUE, SUITE 305 Siof o PO S vty poon g
+ i

MIAMI FL 33135

e & MA MY FL | ™33 C

t for the purpgse & changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

3l 1oy

B. The above named entity submits this state
the obligations of registered agent.

SIGNATURE
Signatute. lyped of prntedygame of registered agWicab{e [NOTE: Regislared Agent signalure requred when reinstanng}
“~FILE NOW! FEE S $150.00° . . ° . | |
" Aftor Ma 1 2004 Fee wﬂlie$550 00 o : 9. Election Campalign Financing $5.00 May Be
zo o AHEr Ay 1, c00d Fe e 33000, Trusl Fund Contribution. O  Added to Fees
:'Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [} Delete TILE .__&Change 7 Adgition
NAME GALANTERNIK, ADOLFO M NAME T}-f
STREET ADDRESS | 1149 SW 27TH AVE smeeraoness | TTHF G Qs DT AL fgfﬁ' Dos
CTY-S1-2P MIAMI FL 33135 CITY-ST- 2P Miaml . 2378¢C
TIME VDS O pelete THLE —EChange {7 Additien
HAME SIGAL, MARCELO NAME TH E(’
STREET ADDRESS | 1149 SW 27TH AVE STREET ADDRESS ” "f d’ gu" ?'5 A D‘O ‘{
omv-sT-7P |MIAMI FL 33135 CITY-ST-2 A FL 23 f;{
TITLE VD [ Delete TITLE g\cnange [3 Addition
NAME " GRINSTEIN, EDUARDO D NAME % ‘ﬁ:
STREET AUDRESS 11149 SW 27TH AVE © | STREETADDRESS H L’Lq S >> . : 9'0(
CTY-ST-2F | MIAMI FL 33135 CITY-ST-2 17 AM[ f;b 3 2 [ ;_(
TILE . [ pelete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS _ STREET ADBRESS
CITY-ST- P o CITY-ST- 2P
THLE [ Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-TIP GITY-ST-2P
TE (1 pelete TITLE (3 change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2IP CITY-$T-2P

12. | hereby certify that the information suppiied 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 altachment with an address, with all other like empowered.
SIGNATURE: 1oy
yb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - [ ' thte Daytitne Phone #




