2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

C :00
DGCUMENT # P98000099402 Apr 27,2001 8:00 am
T Loty e ecretary of State
ADVANTAGE DIAGNOSTIC, INC.

04-27-2001 90257 018 ***150.00
Principal Flace of Business Mailing Address
N7 SW 24TH STREET 71 SW 24TH STREET
SUITE #515 SUITE #515 LUuURLLIJ
MIAMI FL 33155 MFAMI FL 33155
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 65.0878929 Appied For
Nat Appiicabia
Zi Countr Zip Countr i
P Y | sy 5. Certificate of Status Desired O $8.75 Additiong]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V‘ REAL’JORGE Street Add (P.O. Box Numb Mot A lable)
ree ress (P.O. Box Number is Not Acceplable

7171 S.W. 24TH STREET P

SUITE 515

MIAMI FL 33155

City Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in te Slate of Florida.
SIGNATURE
Signature, yped or prirtec name of registeres agent and sile if anploakiz INOTE: Rogistsred Ager: sigrature raqu -ed whor reirsiating) DATE

i i isty i i FILS MOWIH FEE IS $180.00 — .

9. .Th‘s fprporatqu s eligible t<? satisly its Infangible . 3 sJJ!‘ X ia_ 31 D\_M 10. Election Campaign Financing $5.00 ey Bo
Tax filing requirerent and eiects to do so. After MEAY 1, 2007 Fes will be $550.00 ] - y -

¢ " e Trust Fund Contribution. l Added to Fees

(See criteria on back) O Make Cheelk Payable io Depariment of Siaie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

TITLE PD I pelste TITLE [ Change ] Additicn

NAME VlUfHREAL, JORGE MAME

staceT acoress | 7174 SW 24TH STREET, STE #515 STREET ADDRESS

CITY-5T-21P MIAME FL 33155 oITY-ST-21P

SITLE [ Delete TILE [ ) Crange ] Addition

MANME NAE

SYREZT ADSRESS STRZET ADDRESS

CIry-Sr-71e CITY ST-2

L O Delezs TILE [ Change [0 Adgition

HAME NAKE

STREET ADGRESS STRELT ADDRZSS

Cly-$i- 219 CIY-S1-71p

LE O Delete TLE I Change [ Additon

MAME NikE

STREET ADORESS STREET 2DDRESS

DITY-ST-2iP CITY-5T-2IP

TTTLE 7 Delete TLE [ Charge [0 Addiliar

NARE AN !

STRZET ADDRESS SYREET ATDRESS [

CITY-ST-21F CITY-51-2IP

e ] Delete TITLE [JChange [ Acdition

HAME IR

SIBEE! ADDRESS STREET ADDRESS

CIT¥-8T-21P OITY-$7-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certfy that the infonmasion
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made urder cath: that | am an officer or diroclor
of the carparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Floricia Statutes; and that my rame appears in Biock 1% or Block 12§
changed, or on an attachment with an address, with ali other like empowered.

a*///aﬁl/p/w Sov- et SLI3

3 Datiee Thigte & ‘

CR2EC34 (10/00



