FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # P97000032693 Secretary of State
1. Entity Name 03-02-2007 90025 044 ***150.00
MICRO-DIAGNOSITC, INC.
Principal Place of Business Mailing Address
12035 SW 117 AVE 12035 SW 117 AVE 2
2. Principal Place of Business - No P.O. Box 4 Mailing Address J
©0O ROX 16028 8
Suita, Apl. #, elc. Suile, Ap!. #, 2lc. 15t MOORE CR2E034 {10/06)
Cily & Slale City & Stale 4. FEI Number ¥ Applied For
M} N WAL . FL— 65-0756632 Mot Applicable
- 1] . o
Zip Couniry .EZ)ID—S \\ 6 ic;lnu&y q 5. Certilicale of Status Dosired O gg‘gfqlﬁ?:;'onal
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Name
ALAN, MICHAEL
11900 SW 6TH ST Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33184
City FL { Zip Codo

8. The above named enuty submits this statement for the purpose of changing ils regisiered omce or regislered agenl, or both, in the Siale of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signalure, lyped or prntea name ol regislarco mlent and alle r applcable (NOTE Togpsleraa Agenl gignature requirgd when ieinstaling ) DATE

Fil.E NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

me PD O pefere Tt O Change [ Addilion
A RCODRIGUEZ, ROBERT KAl

sTRET ADDRess | PO BOX 160788 SIRIF) ADDRESS

CIY-SI-21F MIAMI FL 33116 CITY-S1-ZIP

TIIF, 1 Delele e (] Change ] Addition
NAME, NAMI

SIRLET ADDRESS SINIETADDRESS

cny s 7P CHY S 21

s ] Delele e C)Change [ Adlition
NAME HAMT

SIREE | ADDRESS SIREE T ADDRESS

CINY - SI-21P chy sioop

Mne [ Detete 1tk [ Cange [ Audition
NAME NAME.

STREE | ADLRESS S 1T ADDRESS

Clry-s1-2p CIy $1-41P

ITE 1 Delele mu O change [T Addition
NAMI NAMI

SIREET ADDRESS STHLE T ADDRESS

CITY $1-21P CIY s1-21p

1E T Detate it O change ] Addilion
NAME NAMI

SIREE] ADDRESS SIREF ] ADDRESS

CITY-ST-21P ChY-s1 2P

. | heraby certify that the information supplied wilh this filing does not qualify fer the exempliens conlained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tho corporation or the recaiver or frustae empowared 10 execi€ Jhis report as required by Chaptler 607, Florida Statutas; and that my name appcears in Block 10 or Block 11

il changed, or on an allachrle_gl.wuh arraudress, with an o ke’empowerod, /
SIGNATURE: _ 2 07 305-q21-604)/
H TED#ME OF SIGNING OFFICER OR DIRECTOR Daylme Prore 4




