2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026791 Apr 11,2001 8:00 am
1 ey Narme ecretary of State
al
PHOTON MEDICAL DIAGNOSTICS, INC. D11 2001 90076 011 **150.00
Principal Pace of Business Mailing Addross
9300 HAITIAN DR 9300 HAITIAN DR
MIAMI FL 331B9 MIARI FL 33189
R S IR R
Suite, Apt. #, etc Suite, Apt. #, ste, DO NOT WRITE i THIS SPACE
Ciy & State City & State 4. FEI MNumbey 65_0815773 Applied For
Mot Applicable
ap Couatry ap Country 5. Certificatc of Status Desired O ?i‘gescﬁfsgiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROCHETEALU, RALPH — - —
5757 NW 11 STREET STE Street Addross (P.O. Box Number is Not Acceptane)
MIAMI FL 33126-2035

City Iy ‘q Zn Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigmat. e, woed o printes rare of eqserend agent acd LLe T appezaie (NOTE. Rog'stored Agant 5.g0&

s seauined whon CATE
. : ) e Tt = NI R 8
> 1:55::; (:;ZILIJ(\)Q:;‘WF;:S AR Aﬂeﬁi\‘? ? yzfﬁm rF_eE Ei;? ;:: g‘gsoo 00 10. Hlection Campaign Financing $5.00 way 8¢
; ! ’ o ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of Stete
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 41 i
ITE D ) pelets TTLE ] Change [ Additon
NAME CABRERA, SERGIO F NAME
srares aonress | 9300 HAITIAN DR STREST AZORESS
CTY-ST-21P MIAM! FL 33189 CITy-§T-2IP
Hiks D 1 Dalete L ] Srange [ Additon
NAME SPOLIANSKY, GABRIEL NAE
siecer ooacss | 1722 VESTAL DR STRELT ADSRESS
cri-s-ze | CORAL SPRINGS FL 33071 CIrY- 721
Tk ] Deiete e [ Changz [ Addsen
MAME MAME
STREET ADDAESS STREET ADZRESS
CTY-4T- 21 CTY-§7-71P
MlILE (1 peiete TITLE [ Charge T additen |
Nz MAKE
SIREEN ADDRESS STREE™ ADDRESS
CITY-51-2P ClIY-5T 29
iLe O peete TITLE [T change  [J Addion
MEME NAME
SIREET ADDRESS STREET ADDRESS
LhY-8T AP CITY- S1- 2P
LE 1] Deete 1I1LE [ chenge [ Adaien
NAME N
SIREET ADDRESS STREET ADDREES
CITY-ST-21P CITY-ST-2P

13. 1 hereby certiy that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(0). Florida Statutes. | further cortify that the information
indicazed on this report or supglementat regort | Zmqd accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or direcor

i the corporatic e reCmykr or trustee e execule his reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 1211
changed, or o ner ke crmpowered,

~— S5ERGi0 - CARR £RA 5‘/5701

SIGNATURE ‘\ID TYPED QR PRINTED RAME OF SIGNING OFFICER GR DMIRECTOR

St

CR2E034 (10/00}



