2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000032693

1. Entity Name

MICRO-DIAGNOSITC, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90085 023 ***150.00

Principal Place of Business ‘ Mailing Address
3291 SW 25TH STREET . 3291 SW 25TH STREET
MIAMI FL 33133

MIAMI FL 33133-2015

' . BUVIVYD

[T

DO NOT WRITE IN THIS SPACE

.

s e I
12035 Sw. /17K A

Suite, Apt. #, elc,

2. Principal Place of Busingss

/2035 Sl }/7 B

Suite, Apt. #, etc.

City & State R City & $late | 4. FEI Number Applied For
f‘f’/.ﬂfﬂ/ . FZ "'/;QM/ pé 65-0756632 Not Applicable
3'.?}”?(, C?gg e 3)5/‘9 . Coyntry e . 5. Certiﬂfate of Status Ei‘giqu’h EJ_ gg.zgl-ﬁdci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ/ * :
yehae/  Afen

RODRIGUEZ, ROBERT F Street Address (P.O. Box Number is Not Acceptable)

3291 SW 25TH STREET

MIAMI FL 33133

2/ 258" s,

| & d SZ.
N Sransry

Zip Gode
FL (B2«
ement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

///EA'O

DATE

8. The above named entity submits this

SIGNATURE

~ Signature, type!( or printed name of registered agant and litls if applicable

({NOTE: Registerad Agaent signalure requirad when remstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD X1 Detete TITLE [ chenge [ Acdition
NAME RODRIGUEZ, ROBERT F NAME

sTREET ADDRESS | 3291 SW 25TH STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33133 CITY-$7-2P

TTE PVST (7 Detete TIiLE O%] Change (] Addiion
HAME RODRIGUEZ, NATALIA HAME ;

STREET ADDRESS | 3201 SW 25TH STREET STREET ADDRESS

GITY-ST-2P MIAMI FL 33133 CITY-51-2IP

TITLE o - O celets e | O change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2P

TITLE O Delete TILE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P GITY-$7-21P

TLE [ pelete TLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TNLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the, corporation or the receiver or frustee eMPoOWETE Loowe Qs report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addregeewmh alf other like smpowerad. N
X, //J’/d FeL-F7/ - Lo/

) / Dayume Phone #

AV SIS
SIGNATURE: e Giew,

P



