FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000034380 Secretary of State
05-05-2003 91422 047 ***150.00

1. Entity Name

TECH - DIAGNOSTIC CORP.

AHE S

Principal Place of Busingss Mailing Address
13161 S.W. 50 8T 13161 S.W. 50 ST
MIRAMAR FL 33027 MIRAMARA FL 33027

: S NG ER

2. Principal Place of Business
Suite. Apt. #, etc. Suite. Apt. #, efc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 65-0744765 Not Applicable
= " Count "
P Country 7 euntry 5. Cartificate of Status Desired 0 g?e'g?q t‘;‘rjed;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREDA, PEDRO RTESE Street Address (PO‘BUrNUm‘bEMS'NE::rACCEDIHDTE =TT
e e e e S tn s - o = e (P O): T—-—-————-—"‘———*n
13161 SW50 5. NEW SUD e
MRAMARFL 33027  SOMO cw . 1 2DdRD A
hrame B 32023 City FL [ 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation istered agent.
O ?M
SIGNATURE 2

ﬁignalure‘ typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature raguirad when reinstating) DATE

FiLE NOW!I!! FEE IS $150.00 ) - )
Afiar May 1,2003 Foe will be $550.00 et oo 1 35,00 May 2o
Make Check Payable to Florida Department of State ' :
10. T OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSID *, O Delete TINE (1 change (] Addition
NAME PEREDA; PEDRO A NAME
streer ooress | 13161 SW.50 ST. STREET ADDRESS
omv-sr-z¢ | MIRAMAR FL 33027 CITY-S1- 2P
TLE 0 Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITy-§1-219
TImE Tl Delete TiTLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE 1 pelete TILE O change [ Addition
= {“NEME s _—— === R - — o ) “HAME——— e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STAEET AODRESS : STAEET ADDRESS
CIFY-5T-2IP . CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information _]
indicaled on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %h‘&)?‘l‘ e REQUIREL j:/ﬁﬁ:/ﬂ/ 20< &I 9988

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV (220410

CR2E034 (10/02)



