FILE NOW: FILING FEE AFTER MAY 1ST IS $5'§0.00 -

PROFIT ST
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

ALL-STATE DIAGNOSTIC, INC.

DOCUMENT # p96000093396

Principal Place

FILED

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90064 021 ***150.00

gi

AR AT TARIRN

of Businass Mailing Address
39(1)0 NW 79TH AVE 3900 NW 79TH AVE
9 ! 11
MIAMI FL 33166 5M|AM| FL 33166 DO NOT WRITE IN THIS SPACE
us : us 3. Date Incorporated or Qualifed
. 11/14/1996
2. Sancipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
Eﬂg"-{ 3TW. OKZEcHo BES ?\bzm? ONw.H2 RVE 650623923 Not Applicable
Suite, Apt_# gtc. Sujte, Apt, #, etc. ) o $8.75 Additional
2—2| 2 n‘@ ﬁfw a S UL"](E b ;‘ s\ o L.t‘..g 4 ! A 5. Certifcate of Status Desired [ Fee Required
City & Stpte City, & State 6. Election Campaign Financing $5.00 MayBe -
23] l—fm- TE AJL 6 ALLENS F'[ \ 28] Mi Perni , -P[ - Trust Fund Contribution - Aidod to Fess
zip Country Zip Country 8. This corporation owes the current year Intangible
24 |2_5| \)SA \;9—1 33 r&‘ W u.gA Personal Property Tax. Oves Eﬂg
9. Name and Address of Current Registered Ag‘ent 10. Name and Address of New Registered Agent
81! Name
IR(BARREN, JOSE i ALRERTO < f‘ NLER,
10616 COPAL WAY o B O BT e AD -
MIAMI FL 33165 83 d P
' N looge Soitta D
84 Cif 85| Zip Cod
aleads SardsWNS FLI"#5E (L

office or re

11. Pursuant to the provisions of Sections 6

agent. | am familiar with, and a

gistered agent, or both, i

2 and 607.1508, Florida Statutes, the above-na
e of Florida. Such changs
ligations of, ! :

hed corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

SIGNATURE
Signature, WM name of registered agent and litle if appicable. (NOTE: Registered Agent signature reguized when reinstating} DATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D XDELETE 11 TMLE [JChange [ 1Addilion
NAME IRIBARREN, JOSE 12NAME

seeTanoress| 10886 CORAL WAY 13 STREET ADORESS

CITY-5T-2P MIAMI FL 33165 14 CITY-5T-2P .
TITLE O CELETE 21TITLE PV TS [JChange | Péddition
NAE 22NAME — ALREWR T C AN LER

STREETADDRESS nsmesaoness| S3U BB AL OKEB CHeBREE Rb-
GITY-ST-ZP 2.4 CITY-ST-2P 2A1d Flos ﬂL

*TIME L] DELETE 31TLE H ) !

NAME N - =T ST 32 NAME ’ '

STREET ADD:RESS 3.3 STREET ADDRESS

CITY-§T-ZIP 34.CITY-5T-21P

TIMLE [ DELETE ATIE [JChange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P 4ACITY-ST-ZP

me ¢ [ DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

TME [C] DELETE &3 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual fege
officer or director of the corporation or the receiver-gr]

Block 12 or Bleck 13 if changed, or on an af

SIGNATURE:

wod

S

an addres;

r oy -
x

P

T J-
W

AL

& empowered to execute this report as required by Chapter 607,
ith-attother like empowered.,

Stal

%)ri

is true and accurate and that my signature shall have the same legal gffect as {f made under oath; that | am an
?);;and#hat my name appears in

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zos 59/ 252/

Daytme Phone #



