2004 FOR PROFIT CORPORATION FILED
~__© ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # P98000074711
D N Secretary of State
o e ok

MIAMI-DADE DIAGNOSTICS, INC. 02-09-2004 30060 032 ***130.00
Principal Place of Business © Mailing Address
3165 WEST 4TH AVENUE o 3165 WEST 4TH AVENUE .
HIALEAH FL 33012 : HIALEAH FL 33012 ) . S

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

65-0859573 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

g(.lEgg \?\I%g!rEliThld'i E\%/%NUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

, City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registered agent and Gite If applicable. {NOTE: Regslerec Agenl signature requeed when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
: eparimen t

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TME C [ pejate TITLE [ Change [ Addition

NAME MAFTINEZ, CARLOS NAME

STREET ADDRESS | 2255 SW 22 TERR STREET ADDRESS

CITY-5T-21p MIAMI FL 33145 GITY-ST-28P

THLE T O Delete - THLE [ Change [ Additicn

NAME REYES, RUBEN D NAME

STREET ADDRESS | 7160 SW 16 ST. STREET ADDRESS

LITY-57-7IP MIAMI FL 33155 CITY-ST1-2IP

TE [ Delete e [ Change [ Additien
[ - NAME B Sy S R T et e o o ae [ NAME P e e e e et - o . -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TME O cetets j me [75 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME ] Delete TimE [ Change  [J Addition

NAME NAME

STREFT ADDIRESS STREET ABDRESS

Ciy-ST-2IP CITY-ST-2IP

TITLE (3 Delete TITLE Dl change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statuies. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that mnature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or frustee red to exegute thig Lag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with
-

SIGNATURE - __~2 .

‘ L]
INTED NAKIE OF sncmyd@pmn DIRECTOR Dale Daytima Phone #




