- 2001 UNI! unm BUJINL&Q Ll

DOCUMENT # P98000005854

1. Fnbity Hame

MED-CHOICE DIAGNOSTICS,

KR ONRR K (Uhﬂs)

INC.

Principat Plage of Business

7350 SW 11TH STREET
MIAMI, FL 33144

. Prisicipal Flaco of Busingss

3. Mailing Acidress

Ml Addrnss

P.O.
HIALEAH,

BOX 2396
FL 33012

Sudlg. AR, eto

Suite, Apl #, atc,

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91554 038 ***158.75

DO NOT WRITE 1M THIS SPACE

4, FEf Number Apps

lndd For

Cily & State City & Siate
65-080861 2[ Not Applicable
- © —
2 Country 2in aunity 8. Cerlcale of Status Desired $8.75 Additionat
Fee Required
h _ 6. Name and Address of Curreni HEEEI;;FKEH 7. _Name and Addiess of New Reglstered Agent i
Name

YANES, OSCAR
7350 SW 11TH STREET
MIAMI, FLA 33144

Streat Address (P.O. Box Number is Not Acceplable)

City

-FL l Zip Code

The above noined enlily submits this slatemerit lor the purpasa ol changing ils registarod office or registered agent. or boih, in the State of Florida

Fax filingg tnquinernant and elncls k9 gao 56

Altar MAY 1, 2001 Fee will be $550.00

a.
SIGMNATURE
Stqualine. lypecl or nrnted narme of regestead agent aod vl'e 1 appicabie (HOTE: Regisiored Agom signalra reouited whon ramelating) DATE,
9. Ihis carporation is aigihle 10 satisly it intangitie FILE NOW!II FEE | 150. . . -
! 9 4 i $ $150.00 10. Election Carnpaign Financing

Frusl Fund Contributian

$5.00 May Be
Added lo Fers

lllflif‘nllf“l i this mpf_nl o mpp!
of Ihe carperation of The recaiver
changed, or on an allachment vl

OSCAR _YANES

4/28/01 28279

(S00 critoria on back) O Make Check Payable to Depariment of State”
‘ pal
: '_"_-' o SEFI_L[C_[_ES AHO DIRECTORS o . 12 ADUITIONS/CHANGES TO OFFICERS AND DIRECTONS "‘i_” 3

(1183 P 3 oriele NIE [71 Change [ Addition
HAHIE YANES , QSCAR MAME

SHIEER ATDALSS -7 3 50 Sw 1 1 TH STREET SIREET ADBRESS

RIRRAR GliY-SI- 2
— | MIAMI ,-FL - 33144 — ————
HILk vP [ 1 oelete TILE [C] Change [_l Addilinn
HAML GUZMAN, RAFAEL D HAME

swiamss [ 7350 SW 11th STREET SIREET ADURESS

oy-si-ap MIAMI, FL 33144 City-SE-21P

nive O ez I WLE ClcChange [} Addition
HAMF MAME

SIREET ADURESS SIREET ADURESS

City-Sh-21F CIiY-§1-21P

TILE L] petete IHLE O] Change [} Akdition
NAME NAK

SIRFEN ANDAESS SIRTET ABIRESS

GAIY-51-2p ciy-51-210

NTEF ] vekte T e B ] Change Li};ll'lllnfl
HAME HAME

STRELT ADDRESS SIREE T ADDRESS

LHY-Si. 20 CIY-S1-21F

TLE L7 oeiete TILE [ Change  [[] Addlition
AR NAME

SIHETAIHHESS SIREET ADIRE 55

£Y-51- P ‘\ cily-st.2¢

jed witly this filing does not qualify tor the mnnlmlr\n statect in Seclion 119 073Ny, Florida Statutes. | luther certify that tho inlormation

(yrort is true and accorale and that my signature shall have the same legal effact as il macde under oath. that | am an oitices o director
ripowered lo execute this repiml as requircd by Chapter 607, Floricdla Statutes, and that iny nanie appears in Block 11 o Block 12 f
&S, with all othier bke ermpowered.

4717

SIGNATURE:

Q PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date [xtgtine Fhone ¥

CR2E034 (10/00)



