2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P98000051007 ~ May 10, 2000 8:00 am
. coity e Secretary of State

M.LT. DIAGNOSTICS, INC. 05-10-2000 90178 043 ***150.00
nipal Flacs of Business Mailing Address
" NW 26TH PL 10640 NW 26TH PL
O FL 33322 SUNRISE FL 333221014 L AR RIS e
> Principal Place of Business 3. Mailing Address H""II”" Il’l I’ II ||” m “ || || I | II“ |I|".II| ||I’
_Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 081 Applied For
1015 Not Applicable
Zi Zi iti
L Country P Couriry 5. Certificate of Status Desied ~ []  $8-7D Addiionat
Fee Required
6. Name and Address of Current Regisierad Agent | - ..7. Name and Address of New.Registered Agent.
Name , QMJ H
GONZALEZ, CARLOS M (BN lep oo
' Street Address (P.O. Box Numbertis Not Acceptable)
1509 SW 104TH PL '
MIAMI FL 33174 _ ((0(02( S 7236 7
City p N Zip Code
(e THAD FL | ™ ==0%/|
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.
SIGNATURE
Signalure, typed or printed name cf registérad agent and tile if applicable. {NOTE: Registered Agant signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
L ) ! . Election Campaign Financing $5.00 May Be
Tax fmng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
(See criteria on back} O Make Check Payable to Department of Stale
11. OFFICERS AND DIREGTORS | EE2 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Detete M I g ©TE ethange [ Addition 3
NAME GONZALEZ, CARLOS M NAME @&O’Zﬂt'et , : ( os M. %"
stReeT ADDRESS | 1509 SW 104TH PL STREETADDRESS | { (o @ 2 Y s T ST a
orv-s5t-7e | MIAMI FL 33174 CITY-5T-2F G rmeatons Cl. 21073} '&,”
TLE [ pelste TITLE ! OJcthange [ Addition | ©
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2%P
TILE - Cloeete .. —f-T1ME~ o~ m i e ces s oL Al . O Change  [] Addition _
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O celete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TLE [ Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21° //’_7 GiTY-ST- 2P
T
13. | hereby certity that the informatjén supplied with this Afig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suplemental report is tryé 4nd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rece? 5 redto execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 i
changed, or oh an attachm ith all Nther like empowered.
A N S —
A - ok " T Ay N it z. . / )
SIGNATURE: . LT R Zl.00 [0y 26/-12062
- SIGNATURE AND ?35 OR PRATED NAME T SIGNING OFFICER OR DIRECTOR Datg . Daytime Phone #
i

| § -



