12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute-thys reghrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an att ent with an address, with all othe /
SIGNATURE: ; o RED It Blo®D By HHE 3>

SIGNATURE AND'I#ED OR PHINMAME OF Sl¢lNG QOFFICER OR DIRECTOR Date Daylime Phone #

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # P98000075672 Secretary of State
1. Enlity Name 02-03-2003 90029 020 ***150.00
BIOTECH DIAGNOSTIC SERVICES, CORP.
Principal Place of Business Mailing Address
814 PONCE DE LEON 8t4 PONCE DE LEON
SUITE 405 SUITE 405
o R | Hlmm “I "m m.’ "m m” "”“m’ ll"’ I'“I I”“ 'Im ’m ml
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0860191 Not Applicable
| Zip Country _ _ “ip Country - . $8.75 Additional
et PRSP BU tr e e oo - e e o 1. B, Cortificate of Status Desired O Eae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' HODOLFO Street Address (P.Q. Box Number is Not Acceptable)
10737 NE 2ND PLACE
“MIAMI FL 33161
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 :
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE
_FILE NOW!!I FEE 1S $150. 00
S e e - - . N LT -| . 9. Election Campaign Financing_ _  _ __ $5.00 May Be
After | May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
T PSD 1 Deete TITLE Pl Loz Dol Fa, Minne [action | 8
e LOPEZ, RODOLFO e s7Cees =
staeet aooRess | 10737 NLE. 2ND PLACE STREET ADDRESS | 7@5 // &,/ ff ” 3
orv-srze | MIAMI SHORES FL 33161 S | LPET L ﬁ"y/ F B8/ g
[
TITLE O celete TITLE [ Change [ Addition 6
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-21P
e O oelste TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21IF° | ~ S BT - e T T ‘ory-stize | - Ty e B e e T -
TILE O Delets TILE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O oelete TITLE ] Change  [_] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP



