2
- - |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT, BRL

DOCUMENT #

1. Entity Name

EDNOR DIAGNOSTIC CORPORATION

P98000055165

Principal Place of Business T .
2140 WEST FLAGLER STREET, SUITE 211

MIAMI FL 33135

e ~

’ Malling Address”
2140 WEST FLAGLER STREET. SUITE 211
MIAMI L 33135

2. Principal Place of Business. .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED

Feb 14, 2003 8:00 am

i1

Secretary of State

01-16-2003 90141 017 ***150.00

AR AR T

[ CHECK HERE IF MAKING CHANGES

Make Check Pavahle to Fiorida Department of State '

« .. Cily & Stata City & State 4. FEI Numbar 55 UB 15 Applied For
: ) : 725 Not Applicable
Zip Country Zp Country i $8.75 addtional
. . 5. Centificate of Status Deskred 0 Fe Required
6. Mame and Address of Current Registerod Agent 7. Name and Address of New Registersd Agent
' . L - Neme 7 et e = et e -
CHU.Z'¢ NO Streal Address (P.O. Bax Number is Not Acceptable) -
7221 SW 5TH TERR
. MIAMI FL 33144 :
City FL ZipCode ~
8. Ths abdve is.platement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt
the DbllgalanB of rag :
SIGNATURE I/ 3-03.
wpmupmnmdngmrwwvmiw&hu. INOTE: Registered Ageni signatura raquinec when reingtating) DATE
FIL /7
=0 Aft::‘iﬂE N?W!l! FFEOEU:':I i?ol 5'0050' 00 T f—— - o= - - wmee| 9. Eloclion Campaign-Financing - $5.00 may 8o
ay 1, 2003 Trust Fund Conltribution. Added 1o Feas

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD . [ Delete TINE Tlchange [ Addition

NAME CRUZ, NORMA NAME

smeer appress | 7221 SW 5TH TERR STREET ADDRESS

arv-st-2¢ [ MIAMI FL 33144 tirt-s1-2° . o

O 3 pelete TALE Cichange [ Addition

HAME WAME

STREET ADDRESS STREET ADBRESS

GHY-51-ZiP CITY-ST-2P

TMEe 3 pel wiE (O Change [ Addition

NAME e . o

STREET ADDHESS ST T T T e TR SmeerAgORESs | T T K ' T

CITY-8T-2F CITY-SF-21P

TmE 3 Deleta THE CIChange [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CivY-51-27P CITY-ST-2IP

TTE O Delete Tme [ Change [ Additien

NAME NAME .

STREET ADDRESS STREET ADDRESS

oY-ST- 2P CATY-SI- 2P

TME O pelete TIE [ Change CI Additien
| NaMe e B I B e e o e b

STREET ADDRESS ‘ STREET ADDRESS

CY-51-0P CITY-57-27

12. | hereby certi
indicated on this report or supplemental raport is trug ani
of the corporalion or the recelver cr trustae empowaered to execute this report as r
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

that the infermation supplied with this filin 3 does not qualify jor the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMNING OFFICER OR

Daytime Pnona #

21003 Go)Yl-a003

CR2E034 (10/02)




