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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056430

1. Entity Name

NEXT GENERATION DIAGNOSTICS, INC.

Principal Place of Business

3988 WEST 16TH AVENUE
HIALEAH FL 33012

Mailing Adldr|

=)

3988 WEST 16TH AVENUE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. ¥, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 30245 049 ***150.00

077401

LT

DO NOT WRITE IN THIS SPACE

Al

MARTINEZ, JOSEPHINE
3988 WEST 16TH AVENUE
HIALEAH FL 33012

City & State City & State 4. FEI Number Applied For
65—0846590 Not Applicable
Zi Coun| j "
P try Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code *—‘

SIGNATURE

8. The above hamed entity submits this statement for the purpose ofjchanging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed narne of registerad agent and title if applicable.

(NOTE: Hegistered Agent signature raquired when reinstating)

DATE

2., This corporation is eligible to satisfy ils Intangible |
" Tax filing reqlirément and elects 1o do so. )

ILE NOwW!!! FEE IS $150.00

‘After MAY 1,2001 Fee will bé $550.00 "~

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May. Be..
Added 10 Fees

13. | hereby ceriify that the information supy
indicated on this raport or supplermenig
of the ¢orporation or the receger or trusiy
changed, or on an attachmeft with al

.

SIGNATURE:

(Ses criteria on back) (| Make Gheck Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (O Delete TITLE [ change [ Addition
NAME MARTINEZ, JOSEPHINE NAME
STREET ADDRESS | 3988 WEST 16TH AVENUE STREET ADDRESS
S-S | HIALEAH FL 33012 wn-st-2¢
TITLE [ Daiete THLE [ Change  [] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip
e 1 Delete TIE ) Change L] Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 2P
e [ Delete Tk CJchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P i»cm-m-zw
TME 1 Delete TLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE 1 elete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP p CITY-ST-2I

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ecute this repog as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

/.

NGNATUWDNAI? oF‘susmna OFFICER OR DIRECTOR

Siap-0

Daytima Phona #

L e WA

B
g

CR2E034 (10/00)



