éOO;B FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FIL

PECn)mCNEJml:/]ENT # P97000032693

MICRO-DIAGNOSITC, INC.

THE

Mailing Address
12035 SW 117 AVE
MIAMI FL 33186

Principal Place of Business
12035 SW 117 AVE
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

ED

Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90141 004 ***150.00

A A A

[ CHECK HERE {F MAXING CHANGES

City & State City & State 4. FE! Number 5 5 5 30 Applied For
L 65 07 Not Applicable
7 Zi ti i
© Country P Country 5. Certificate of Status Desired 1 $8'75 ﬁ_\ddmonal
R P T P ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 6f New Registéred Agent
Name
» MIC L Strelét Address (P.O. Box Numger is Not Acceptable)

11900 SW 6TH ST
MIAMI FL 33184

City

FL

Zip Code

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamil

iar with, and accept

Signatura, fyped or printed name of registered agent and title if applicatyie.

" {NOTE: Registered Agent signature required when reinstating)

DATE

T == FEENOWNE FEESIS $150.00 - e 2
"After May 1, 2003 Fee will be $550.00
Make:Check Payable to Florida Department of State

———

—— T —
- e

Trust Fund Contribution.

9. Eiection-Campaign¥inanc:‘ng**—-——-$5;00 May Be ~

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PVST 2 pelete TITLE [JChange  [] Addtticn
e RODRIGUEZ, NATALIA N

STREET ADDRESS | 3291 SW 25TH STREET SIREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP

TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-S7-21P e o CITY-ST-21P

TLE T O Delete TTmE N Y Charige ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-$T-2IP

TiTLE 2 elete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP .. CITY-§T-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP GITY-SI-2IP

TITLE T Delete TIMLE [] Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i), Florida Statules. | furthar certify that the information

indicated on this réport or supplementai report is true and accurate and
of the corporation or the receiver or trustee empowered 10 execute thi
changed, or on an attachment with an addr ) &

SIGNATURE:

that my signature shall have the same legal efisct as if made under oath; that | am an officer or director
epacasraquired by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

Date

Daytima Phora #

CR2E034 {10/02



