FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADVANTAGE DIAGNOSTIC, INC.

P98000099402

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90064 006 ***150.00

[P ITE )

O O

22] 3 e

SIS

7] S

L F 55

5. Certifcate of Status Desired O

Fea Required

Bbﬂo W, 12TH STREET 8770 SI. 12TH STREET
UITE SUITE
MIAM! FL'93174 MIAMI FL 35174 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
_ . a 11/30/1998
. 2, rir_'_ﬂF’,aLfJi"f, of | Eﬂ'f’;,'t'f_ss_._. , y(-_%; -~ . Za:___ai@ngqdre_ss P O v A FEl Number _ Ay e _Applied For
/Y Y0 St F el 37 Sy v S treet | 3 — 0g Y 999 ot Applicatie
Suite, Apt. #, ete. Suite, . 53.75 Additional

City & State

City & State

28] L4

‘W

8. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Count Zip Coun . 8. This corporation owes the current year Intangible
m 3 3/ S‘r Eﬂ &,ﬂ( 2_9| _7; 3 / 5\ S- Ejﬂ Gl Personal Property Tax. [JYes ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ' T 5]
WLLARREAL’ JORGE 82 el.—«-:p\.u..-.-.. "~ nl Bac 3 oot ar in Kimt Armmrdanlat . _ .
08S. '
S 1 5 —— e
| F 74 84| City p.ﬂ [ Zin Cad
i n L]
FL ;

SIGNATURE

-1—**.~Pursuant-to-the-provisions of Sactions 607.0502 and 607.1508,-Florida. Statutes,.the above-namad carporation. .of.
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

submztstms statement.for.the.

changing

Slgnature, typed or pnted name of registered agent and title f applicable.

(NOTE: Registared Apent sinature required when reinsiating)

DATE

its.cagistered _ 1 - -

CR2E034 (11/98)

Date

Daytime Phone #

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE £1TME [/ Change [ Addition
wee  VILLBRREAL, JORGE 120 Jorqe Villrres ] t St 5/5
STREET ADDRESS 13STREETADORESS | )/ -}V Sw. du¥h Stce
orv-sr.ze (M ] 14 CITY-ST-21P WL cnr, F7 23/ 57,
TME [ DELETE 21TNME A ClChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5T-2P
TIME [J DELETE 31 TITLE [JcChange 7] Addition
NAME I o 32 NAME B .
STREET ADDRESS 33 STREET ADORESS T T -
CITY-ST-2P . 34.CTY-§T-2P
TITLE [ DELETE 43 TIILE - [ Change [[] Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2P k 44 CITY-ST-2P
TME [J DELETE 5.1 TILE {JChangs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP $ACITY-8T-ZIP
TME [J DELETE S1TIE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ) 84CMY-ST-ZP
14. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to executs tiy report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or B!oc_:k 13 if changed, or on an attachment with E address, with all other &b empowered,
SIGNATURE: &;57/[&5}/?7. ( 305) I T-357¢




