FILED

' - ’R“‘ - .
" % 2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

| DOCUMENT # P97000026791 05-05-2003 90179 025 ***150.00

1. Entity Name

PHOTON MEDICAL DIAGNOSTICS, INC.

_ Jyuvz00UD
Principal Place of Businass Mailing Address
5000 HAITMAN DR 9300 HAITIAN DR
WIAMI FL 33189 MIAMI FL 33169

T et e LT

Sulte. Apt. 4, etc. Suite, Apt. #, (G- " [ CHECK HERE IF MAKING CHANGES

Wedmi, Florda. | Maami , Florida |* ™" ™ e0s513 R chopiaia

g 31 g (," CW&W S A - _ﬁg 3196 i Cwm_ﬁ 5. Certificate of Satus Oesied. [} fg'_gesqa"r:c‘iﬁf"“'_. .

8. Mame and Address of Current ﬁoglsterad Agant 7. Name and Address of Now Reglsterad Agent
H e - e e m“ﬂ:“ﬁ e SRS g i fmee e o= _am
ROCHETEAU, RALPH Street Address (P.O. Box Number is Not Acceptable)
5757 NW 11 STREET STE
MIAMI FL 33126-2035
) City FL LZip Code

8. The above named entity submits this statement tor tha purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature, typed of printed name of registersd agent and Ltk If applicabls. {NCTE: Regitierad AQant signature ritiuwed whan reindiating) DaTE
vlioginaot bl 9. Election Gampalgn Financing _~ §5.00 May Be
r May 1, 2003 wil 50.00 Trust Fund Caniribution. . O Added to Fees
Make Check Payable to Florida Dapartment of State
.
A0, QFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE [ pelete it B D ctange [ Acdition

NAME SERGIO F NANE

smees aooress 300 HAITIAN DR STREET ADDRESS

CIry-51-21 | FL 33189 CITY-ST-21P

Lt p CJ oeless O Change  [) Addition

HAME BPOLIANSKY, GABRIEL

STREET ADDRESS (1722 VESTAL DR STREET ADDRESS

orv-s1-2>  SORAL SPRINGS FL 33071 omY-S1-2¢

wE T F T -TTT o TR = =TT = Dipelde e o — Dchangs  [J Adsition
SMAME. _ . JEREESSEPE - NAME

STREET ADDRESS ' STHEES ADORESS

CITYZS7-2IP oTY-st. 2P

me 1 Dete e ’ O cChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS:

CTY-8T-2p CITY-ST-2P _

TME ] petes TIME [Jchange [ Addition

RaME NAME ‘

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P Girr-st-21p .

TILE O Detate e " Cltharge [ Addition

NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-21P ' e Y- 5178

12. 1hereby caﬂi{z that the informaj

‘ hal gryualify for the axemption stated in Section 119.07(3)ti), Fiarida Statutes. | further cerlity that tha informaticn
indicated on this (Bppet-ors b q e 5y that my signature shalt have the same legal eitect as if made ¢nder cath: that | am an officer or director
of the corporatiog: &y trustae empoweargdfio axecull "a as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, or oryf B0 address, with Al other ike gmiovered.

AV

REQUIRED ?fz*zﬁ(aa

RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

ZERCID F-CABIZERA

Daytirre Phoen #

Jun 05, 2003 8:00 am

CR2E034 (10/02)



