“

FILED

=
2002 UNIFORM BUSINESS REPORT (UBR . i
(UBR) s§p 05,2002 8:00 am !
DOCUMENT #  P99000024899 ecretary of State °
1, Entity Name / 5
09-05-2002 90040 028 ***550.00 z
STAT DIAGNOSTIC SERVICE, INC.
Principal Place of Busingss Mailing Address
471 NW. 36 STREET 4471 NW. 36 STREET
SUITE 245 SUITE 245
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”""m HI ‘l"lml“lm "“l "m "ul ”I“ I'm "ul 'I"l ‘I” '"l
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0903561 Not Applicable
Zi C Zt "
° ountry ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
- Enzigquez Beewannino P
ol -ENE!QUEZ"BEHNAR,D!NO' P Street Address (P.O. Box Nimber Is Not Acceptable) -
871 5. ROYAL POINCIANA
L 4
MIAMI SPRINGS FL 33166 122 40 VW 74pall
City - - Zip Coge
ra mi FL 1/82
8. The ahove named entity subrnits 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 abligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agant and titte if applicable, {NQTE: fagistared Agent signature required when rainstating) DATE
N . . . . . . ’ 'T
9. ims corporation is eiigibie to satisfy its Intangible FILE NOW!!! FEE IS $5IS0.00 10. Election Campaign Financing $5.00 iay 5o
ax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Add
; o . ed to Fees
(See criteria on back) 5] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TiTE P - . B4 Crange (] Acdition | &
e [ 3
e ENRIQUEZ, BERNARDINO P i EoRQuez BEROARDWO P 2,
STREETADDRESS | 871 S. ROYAL POINCIANA SIREETADORESS | 42 Dt Ao 74[2;}_; { 2
om-s-ze ) MIAMI FL 33166 CITY-ST-2P iarmt ; FC 23183. o
= o |
TITLE O pelete TITLE [ change [ Addition | S
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY- ST-2IP
TITLE 7 Dalete TITLE ] Change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-g1-zp R
me -~ | - - [ Delete TME ) — [Jchange [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP :
TITLE [ celete TINLE [JChange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectipn 119.07(3) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have thg e legal eflefy as if made under oath; that | am an officer or diractor
| of the corporation or the receiver or trustee empowered to execute this report as required by Chapter § Florida Statylg’s; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar Iike empowered. /
{é I ) -
SIGNATURE: __ SIGNATURE REQUIRED é%q/&z@aﬁmxg
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daté. [4 Daygma PaoNe e o — o l_ -3




