’1!-

FILED :
2003 FOR PROFIT CORPORATION A
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am 2
DOCUMENT # P98000074711 Secretary of State
1. Entity Name 01-27-2003 90146 029 ***150.00
MIAMI-DADE DIAGNOSTICS, INC.
Principal Place of Business Mailing Address
3165 WEST 4TH AVENUE 3165 WEST 4TH AVENUE 20 0 1 8 3 7 2
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #. etc. Suite, Apt. . etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65—0859573 Not Applicable
- - " -
Zlp Country Zip Country 5. Certificate of Status Desired J $8'75 A.ddI!IOI'IEII
o . e Fee Required
-—<c~:—--—--6 -Name and- Address of Current’ Reglstared Agem -'*:}-D-"“a‘-ﬂ* i R <27 Nama and Addreas of Naw Rogistaret ATl = — e =
Name
KEIL, DANIEL M ESQ. '
! Street Address (P.O. Box Number is Not Acceptable)
3165 WEST 4TH AVENUE
HIALEAH FL 33012
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or prited name of registerad agent and title if applicable. (MOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 113
TITLE C , O delats TIILE Ol Change [ Addition | &
NAME MAFTINEZ, CARLOS NAME g
sTReet apoRess (2255 SW 22 TERR STREET ADDAESS 3
orv-s-ze [MIAMI FL 33145 CITY-$7-2P <
o
TIME T 7 Delete TITLE [JChange [ Addition %
NAME REYES, RUBEN D NAME
STREET ADORESS [7160 SW 16 ST. STREET ADDRESS
cov-st-2r (MIAMI FL 33155 CITY-ST-ZIP
- - _— — — = s = e e
CIME o weosfe o o an e g e e )iDelote e e TTE e | L mmma L me e bimsa— e <[] Change s [ Addition. ez
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GiTY-8T-2IP
TITLE O Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME O pelete TITLE : [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T - CITY-ST-21P
TITLE . - - [ Delete TITLE .. . : ' [C] Change [ Addition
NAME S IR B L - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP .
12. | hereby cerlify that the information 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 accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empow cute this report as re Fpler BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme g
SIGNATURE: _ oG e 1/23 05
SIGNATURE AND TYPED OR PRINTED IGNING OFHCEEDIREGTOI! [ Daytima Phona #




