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

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+ _ P3B0000S 1007 Sccretary of State

1. Entity Name

M.LT. DIAGNOSTICS, INC.

Principal Place of Business Mailing Address
10640 NW 26TH PL 10640 NW 26TH PL
SUNRISE FL 33322 : SUNRISE FL 33322

Suite, Apt. #. etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & Stale City & State ) 4. FEI Number Applied For

65-0841015 . __ =17 |Not Applicable { -
B T e Lo L S —_—— " —
Zip Countfy Zip Country 5. Certificate of Status Dasired O ?ese.gesq 3?:("““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GONZALEZ, CARLOS M Street Address (P.O. Box Number is Not Acceptable)

16625 SW 236TH STREET

PRINCETON FL 33031

City FL Zip Code

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 famlllar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printad name of registered agent andg tile it applicable, (NOTE: Registerad Agent signatura required when reinstating} DATE
“FlLE NOWIll FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
! er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

Make CHeck Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS N 11
TITLE D [ pelete TITLE O Change [ Addition
NAME GONZALEZ, CARLOS M NAME
STREET ADDRESS | 16625 SW 236TH STREET STREET ADDRESS
CITY-ST-71P PRINCETON FL 33031 CITY-ST-2IP
TITLE P ingm TITLE O Change (] Addition
NAME | ARREA, FRANK NAME
sTReet ADDRESS | 5590 W 20TH AVENUE, SUITE 402 STREET ADDRESS
ory-st-7ie— |-HIALEAN-FL- 33016~ =~ - — C e e SCTY-ST-DP - |-~ — - Crmmemen T = o e
TINLE O elete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2iP CITY-8T-21P
TIE ’ 1 Delete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE . 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ' CITY-ST-2iF
TITLE O Detete TLE O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP /\ /’ ' CITY-ST-2PP
12. | hereby cert] the i ption supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on fhis report or supRlemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the corpora or trustee empowered to gxecute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an address, with all other like empowered.

KAUUBE REWERED M onSca.

HTED NAME OF SIGNING OFFICER DR.DIREETO A Dana Daytima Frions &

GZ5S520

AY

CR2E034 (10/02)



