2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR)

DOCUMENT # P97000032693 Mar 08, 2004 08:
T By Name - Secretary of State
MICRO-DIAGNOSITC, INC.
Principal Piace of Business . Mailing Address
12035 SW 117 AVE 12035 SW 117 AVE
MIAMI FL 33186 MIAMI FL 33188
Suita, Apt. #, etc. B Suite, Apt #, etc. — MOORE CR2E034 {11/09) o
City & State Cily & State 4. FEI Number N Applied For
j - ) . 85-0756632 Not Applicable
zp Country ze Country 5. Certficate of Status Desired O $3.75 ﬂfddi!ianal .
. _ ) ) N Fe¢ Required
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent ens.

MName

ALAN, MICHAEL -

11900 SW 6TH ST Street Address (P.O Box Number is Not Acceptable)

MIAMI FLL 33184 — —

City FL 2ip Code

8. The above named entity submits this statement for the purposg of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ) - e s e ez
Signaturg typed or prnled name of registered agent and tille if apglcable (NOTE Regslereg Agent signature requred when reinstatng} DATE
FILE NOW!! FEE IS $150.00 = o
: . Fi
e Moy 1,2008 e il e $550.00  Sochn Comosky ey 1 $5.00 e
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS 11, — AbDlTlONSJ’CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PVST O beiete VILE [ change T Addition
NAME RODRIGUEZ, NATALIA NAME o ~
STREET ADDRESS | 3291 SW 25TH STREET STREET ADDRESS _ Unoanoos10gs _
oy sT.2e |MIAMI FL 23133 CITY-ST. 2P (J3/08/04-80135-007 150,00
e ] pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-2F ,
TLE ] Desete TITLE O] Change T3 Additien
HAME HAME
STREET ADDAESS STREET ADDRESS
ITY-§T-2P CITY-S7-2P
T [ peiete TITLE (J change {3 Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-8T-2P
TLE [ oetete TLE ]Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-S7-2P CiTY-$T-2P
TIME ] oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2F ITY-ST- 2P )

12. } hereby cerfify that the infermation supptied with this filing does not ify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. [ further certfy that the informalion
indlcated on this report or supplemental report-istriea Uhat my signature shall have the same legal effect as if made under cath. that t am an officer or director
of the carperation or the recelver grt poort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmee - pigdared

SIGNATURE: 22— & . , 305-7>/-605/.

REE-CH PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Dayume Phana ¥




