FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

emnmen | APE 171998 8:00am

CORPORATION
Secretary of State

ANNU1A9L9R;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PG5000095553 (0)
DIVERSE DIAGNOSTICS, INC.

TN

Principal Place of Bustness Mailing Address
mpnmm STREET 8303 NORTH 46 STREET
TAMI L ? TAMPA FL ?
364 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
26) 850628384 Not Applicable
Suite, Apt #. otc Suile, Apt. #, etc. i
d 3 “ P 5. Centificate of Status Desired O $8.75 Aaditionat
’Zl ;—;] Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution 0 Added to Fees
Zp Country | 7p Country 8. This corporation owes or has paid the current yaar intangible
;l-l Q 2;] 30 Personal Property Tax due June 30, [ lves [ No
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81
ESTRADA, FRANCISO T JR Name
8303 NORTH 48TH AVENUE B2 Street Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33617
83
B4{ City FL Ins Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statament for the purpose of changing its registered
offica or registered agent, ot both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _ .
Signature typed o pondmd panse of regestoned agon? and Tile f apghcable (NOTE . Ragislared Agent sgrature required whan rpinstating) DATE
12, Of ¥ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
L D [T pELETE L1TILE [Jchange 7 Addition
NAME ESTRADA, FRANCISCO T 4R 1.2 NAME
sceraopaess | 8303 NORTH 48 STREET 1.3 STREET ADDRESS
CHTY-SI-21 TAMPA FL 33817 1.4 CITY -5T-21P
THLE [T DELETE 211MmE [ Crange ] Addition
NANE 2.7 RAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 7 2 4CITY-8T-2IP
TIE T otLere 31TN1LE [l change 3 Addition
NAME 32 NAME
SIREEY ADDRESS 33 STREET ADORESS
CITY-51-21F L 34 CITY-ST-2p
TULE [ pevLere 41TINE I Change [ Addition
NAME 4.2 NAME
STREET AIDRESS 43 STREET ADDAESS
CiTY-S1-2F 44C0Y-ST-2P
TILE T DELETE 51TMLE T I cChange L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 $TREET ADDRESS
Cry-S1- 20— 54 CITY-51-2IP
Lt T DELETE 6.1 TITLE [ Change L[] Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-50- 2P 6.4 CITY-5T-ZIP

14. | hereby certily that the information supphed with this hling does nol qualify for the exemption siated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplermantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officar or diractkor of tho corporation or tha - aed W exacuta this report as required by Chapter 607, Florida Statutes, and thal my name appears in

CR2E034 (10/97)



