03021999-90020-028-$150.00-$150.00 FILED ]
| ' Mar 02, 1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATICN Mathorine Horkis * Secretary of State a;
ANNUAL REPORT Socretary of State 03-02-1999 90020 028 ***150.00 i

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000032693

1. Corporation Name

MICRO-DIAGNOSITC, INC.

ARGt

Principal Placa of Business Mailing Address
29N SW 25TH STREET 3291 5W 25TH STREET
MiaM! FL 3313 MIAME FL 33133
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
04/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
21] 26] 650756632 Nat Applicable
Suite, Apt. #, etc. Suite, Ap\. #, elc. . _ i $8.75 Addivonal
2] ;' §. Corlifcala of Status Desired [ . Fas Requirad
City & State City & State ’ - 6." Eléétion Campaign Financing l:l *"$5.00 MayBe
23] 28] Trust Fund Contribution Added Io Feas
de Couniry Zip Country 8. This corparation owes the current year Intangible,
(24] sl = — T —[38) T ~Parsonal Property Tex, ——  ~—— Bfes - -Oho - ——
9. Namae and Address of Current Registered Agent 10. Namo and Address of New Registered Agant
81} Name ’
RO EZ' F 82 S Addl P.0. Box Nombar ks Not
2291 SW 25TH STREET traat ress (P.O. Box Nombar Acteptable)
MIAMS FL 33133 8
a4 City v 85| Zip Code
FL |
lhe above-named corporation submits this statement for the purpose of changing Its stared

orallo sboardnldl prd. | hersby accept the appeintment as regisiered

12, /gﬁ-‘mERs AND DIRECTORS T > / ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 8
e PTD 4 X veLETE Hme OChange  [JActiton | =
NapE RODRIGUEZ, ROBERT F . 12NAME p:
sweeTaporess| 3291 SW 25TH STREET 13 STREET ADDRESS o
CTY-ST-ZP MIAM! FL 33133 14 CITY.ST- 29 . e
TmE VST [ DELETE 21 TME PTO - VST Fipame O ddion ]
HAME RODRIGUEZ, NATALIA 22NANE .
secTapoRess] 3291 SW 25TH STREET 23 STREET ADORESS
CIFY-ST-2P MAMI Fl. 33133 Z4CITY-ST-ZP
e ] DELETE 11 TME ’ © '[JChange  [JAddition
AME A200ME '
STREET ADORESS 13 STREET ADDRESS

Larv-srze 34.CITY-5T-29 :
THLE B (J DELETE  “4sTmE ° - - _[JCraege___ [lAddtion]
NAME 4.2NAME ,
STREET ADORESS «3 STREETADDRESS
coy-S1. 29 44 CATY. ST-ZP .
1ME () DELETE 51TME - [dchange ~. []Addiion
MNAME 5.2 NAME . .
STREET ADDRESS 5.3 STREET ADDRESS
chyY-ST. 2P SACOY-ST-ZP
TME . [ DELETE 6ATITLE OChangs ] Addition
NAME 8.2 NAME . . L
STREET ADDRESS ' 3 STREET ADDRESS
CITY-ST- 2P 7 64 CITY.ST.2P

. | further certify that the information
as f madé under oath; that } am an
tes; andthat my name appears in

q doesiaetare erthe_gxemption stated in Section 119.07(3}{1), Florida Sta
& true and accurate ant-that my signature shall have the sams legal eff

corpal ) g/empowered 10 executs thisyepart as required by Chapter 807, Florbda

Block 12 or 26 . - ] gh addrasg, with all other like/ermpowared.

14. | hereby certify that the info
indicatad on this annyzlr




