03171999-90100-016-$150.00-$150.00
s FILED
PROFIT ;**:E ""- FLORIDA DEPARTMENT OF STATE .
corporation SO A DEPARTHENT O Mar 17, 1999 8:00 am
ANNUAL REPORT (BRI Secrtayof St Secretary of State
&
1999 DIVISION OF CORPORATIONS 03-17-1999 90100 016 ***150.00 :
I
DOCUMENT #
DOCUMENT # P98000024213
HOUSE DIAGNOSTICS, INC.
N S A DR
5348 S.W. 153 CT. 518 SW. 153 €T,
MIAMI FL 33185 MIAMI FL 33105
DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualited
03/13/1958
2. Principa) Piaca of Busipess 2, Mailing Address &, FE! Humber & e For
n : 26) (& — O E+-855 40 | Not Apglicable t
Suite, At ¥, atc. Suite, Apt. #, gic. o $8.75 Aaditional
” po 5. Certitcale of Stalus Desired ) Foe Roquired 4
CiysSwme  °~ =~ “ Cltyd State~ - ~. . - - _._|_8._Etection Gampaign Financing 1 $5.00 )0 May Be
EI 28] ~Trust Fund Contribution AG450 T Fess
Country Zip Country 8. This corporation owaes the current yaar intangidle
m m ;] fs_ol Personal Property Tax. DOyes Ebo
9. Name and Address of Current Registered Agont 10, Name and Add; of New Registered Agent
81| Name
FUENTES-JOHNS, YOLANDA -
53‘8 sw- ‘53 CT. 82] Strest Address (P.O. Box Number is Not Acceptabla)
MIAM) FL. 33185 =
84] Ciy 85] Zip Oc;da
FL | *
11. Pursuant to the provisions of Sacticns 607.0502 and 607.1508, thch "Statites, the above-named corporation submits this statement for the purpase of changing lts reglistered
office or registersd agant, or both, in the State of Fiorids. Such thange was authorzed by the corporaten’s board of directors. | hareby sccept tha sppaintment as ragistered
agent. | am famillar with, end accepl the obligations of, Section 607 5 Florida Statutes.
SIGNATURE i
Shgraure, lyped or rintid e Of regsierad et and Gw ¥ ecpicable. “INOTE: Flagisiared Agert signature required whan reinsising) DATE =
52, OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 -4
e : [ oeete 11 TmE p 25} [ Chianga sﬁmm =
NAE 1208 f = J0O [,pf 3
STREET ADORESS 1.3 STREET ADDRESS 2,48 G }C &
CIY-57-20 14CIY-$T-2P & 4(&!744 iy 33/F5 <27 r & !
TME O OELETE 21TME U'(_& ;0% CJchange  _if)Addiion | © "
A 22NNE 3 Fu ""L"S oo s i
sTRezT ADCRESS | usmesrmss *?6" s/ (Sl ‘
cry-g1.29 - . 7.4CITY-ST-29 Wu/ B 23L85 - f2 }
TME [ DELETE 31 TME [JChenge ] Addition
S S —— , e 23 STREETADCRESS | I _
- i et PO ——— - T
CITY.$T-Z 14.CIY- 5. 29 = T~ TS I e e i I
Tme [ DE2ETE A1 TLE [JChange ElMaimn
NAME . 4.2 NAME
STREETADORESS 43 STREETADDRESS
CITY-ST-2P 44CITY-51-29
me ~ [JDELETE 51TME DiChangs [ Addition
NAME L7 NAME
STREET ADDRESS S STREET ADORESS
cy-st-2P 34 CTY.ST-2P
me Ul DELETE 6.1 TME ClChangs [ Addition
NAME 8.2 KANE
STREET ADDRESS 03 STREET ADORESS
CiTY.8T-2P SACITY-ST-2P
t4, | heraby that the information supplied with this filing does not quality for the axemption stated in Sacﬁon 118, ov(a)m Florida Statutes. | further cernfy that the information
indicatad on isanma%mmnwwpmemamaimummwﬁ frue and sccurmts and that my signature shall have the sams lagal effect as it made unger cath; that 1 am an
nmcer or direc wrpomuon o the re 96 ampowered to exmum thia rapon as roquirad by Chaptar 607, Florida Statutes; and that my neme appears in
Block‘IZofBluck 13Hcha ge af - dress, with all o like

SIGNATURE: ___[ /A, AV A7 S : 2/ 208 5 Ay (7




