FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ” Apr 28, 2003 8:00 am

DOCUMENT #  P96000098482 ecretary of State
1. Entity Name 04-28-2003 90228 020 ***158.75
MIAMI REGIOQNAL DIAGNOSTICS, INC.
Principal Place of Business Mailing Address _
13370 SW 13187 STREET 13370 SW 1315T STREET
STE 102 STE 102
MIAMI FL 33186 MIAMI FL 331686
r : I EEARAT TV
2. Principai Place ¢f Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0710176 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired ; gg'zgqm?;”ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ’ MARCOS A Street Address (P.O. Box Number is Not Acceptable)}
13370 SW 131ST STREET
STE 102 "
MIAMI FL 33186 : City FL | 2 Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered egent and litle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N .
N . 9. Election Campaign Financing $5.00 May Be
- Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D A i [ pelats THLE [ Changze ] Addition
v DIAZ, MARCOS ‘A o
STREET ADDRESS | 13370 SW 131ST STREET #102 STREET ADDRESS
orv-sT-2¢ | MIAMI FL 33186 ‘ CITY-ST-2P
TITLE 1 pajate TITLE [ Change  [T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
i [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP . CITY-ST-21P
TITLE [ elete TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-ST-21P
LE M Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | hereby cerlify thi} the information supplied » ith this filing does not qualify for the exempon stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this réport or supplepental re, S tis true and accurate apd-iat my sigffaturd shall have the same legal effect as if made under oath; that | am an cofficer or director
od empowered to execute Miis report agfequirgt] by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-24-03 307-2L3-1192

of the corporation or the receivey/or trustg

Date Daytime Phone #

LBUd el

AV

CR2E034 (10/02)



