2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P96000034946

1. Entity Name

ATLANTIC DIAGNOSTICS, INC.

Principal Place of Business Mailing Address

BIS NW. 57 AVENUE 815 NW, 57 AVENUE
SUITE 402 SUITE 402

MIAMI FL 33126

MIAMI FL 331556523

=

I

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90056 025 ***150.00

(L

2. Principal Place of Business 3. mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State” 4. FEI Number 55 06 Applied For
o 58115 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - ~-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N = Tt T el Smsmar ~ - e e
T OscAl ERPINAL
ESPINAL, OSCAR Street Address (PO. Bo uraebi.slNot Ai‘csow
7821 S.W. 24TH ST. (») ]
SUITE 131 '
MIAMI FL 33155

8. The above nam

SIGNATURE

9. This corporation is eligible to satisfy its Inlanglb‘e

Tax filing rr..aquiremem and alacts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. " Added to Fees
{See criteria on back) O Make Check Payable to Departmeni of Stale
11. OFFICERS AND DIRECTORS I ADDITIONSICHANGES TO OFFICEF\'S AND DIRECTORS IN 11
THLE PD 1 Delete TITLE [ Change [ Addition
NAME ESPINAL, FONIA NAME
STRee? ADDRESS | 7821 S.W. 24TH ST., STE. 131 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TILE VD T Delete TILE [ Chenge [ Addition
NAME ESPINAL, OSCAR NAME
streeT aDDRESS | 782+ S.W. 24TH ST., STE. 131 STREET ACDRESS
CiTY-ST-ZiP MIAMI FL 33155 CITY-§T-71P -
TITLE - ' 1 Delete TmLE - - - <= -.w=--  [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-8T-71P CITY-51-7I
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIMLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the infermat#
indicated on this report or supfflemehtal report is true an
of the corporation or the recgfver or Fustee empow!
changed, or on an attachmyg

SIGNATURE:

V)

entity sybmits this stat nt for the purpose of changl

City H.am.

FL | *8%.5<

its reglstered office or registered agent, or both, in the State of Florida.

B

‘L, 04-) 400 —

printed name of registered age,l andegldiar plicable.

e

(NOTE: Ragistered Agent s®nature required when reinstating) DATE

ail other like empowered.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (9/99)

pplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. ! further certily that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

OH-1 4-00  BoS- 94 621)

Date

Daytime Phone #




