2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074446 May 03, 2001 8:00 am

1. Entity Name
DANMARK DIAGNOSTICS, INC. Secretary of State

-~ 05-03-2001 90922 022 ***150.00
Principal Place of Business Mailing Address -
5218 W, FLAGLER ST. ' 8518 SW 8sT
MIAMI FL 33144 N4
MIAMI FL 33144
LSS S ). B b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ak,
City & State City & State 4. FElNumber  §Q-3531182 Applied For
YA tn s F— Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
-%_5‘ q-q h A.ge; 5. Certificate of Status Desired | Fee Required
6 Name and Address of Currem Heglstered Agent . 7. Name and Address of New Registered Agenl

— = e = ——— - oL =

— " Narme - N
PAREDES, JOSE M‘- AR

| street Address (P.0. Box Number is Not Acceptable)
8468 S.W. 8TH ST. .| Stree fgﬁss‘»’;’ \%ox o ‘e{g ol Agege %5‘-

MIAMI FL 33144

City FL Zip Code

8. The above named entity subrg ent for the pur of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regislered agant and titla if applicable. (NOTQ Registersg Agent signature required when reinslating) DATE
i ion is eligi isfy i i 11t FEE IS $150.00 . ) ) .
Q. ;hlsfﬁ.orporatl(.)n is ellgib\j tcl> STUF:W(I;S Intangible At Flhi:l?\:’om . Sm$b - 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. er : ee will be $550. Trus! Fund Contribution, O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST (K nelete TITLE DRST Q [ change  [RAddition
NAME | PARADES, JOSE NAME B O ey o% i&
STREET ADDRESS | 8468 S.W. 8TH ST. STREET ADDRESS 5B D). B =X,
CITY-ST-21P MIAMI FL 33144 CITY-ST-2IP Wa A, S 3,-5_“_“4
TILE O telete TITLE ClcChange [ Addiion
NAME NAME
STREET ALDRESS STREET ADORESS
CHTY-ST-2IP CITY-5T-2iP
TME - . | - . : - - . [Ooewete . - - Q.TME . I . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TILE [ Change [ Addition
NAME - ) NAME
STREET ADDRESS N smeEr AnpREss
CITY-ST-2IP ) CITY-ST-ZIP

13. | hereby certify that the informatien supplied with this filing 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 supplemental report is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the Corporanon ar the receiver ¢ d cutet s report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 it

AR 4250 OS24~

LT
WFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (10/00)



