2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1. Entiy Nare Secretary of State
STAT DIAGNOSTIC SERVICE, INC.
Principal Place of Business Maging Address
4471 N.W. 36 STREET ’ ) 4471 N.W. 35 STREET
SUITE 245 SUITE 245
MiAMI FL 33166 MIAMI FL 33166 e e
s owwms———— | [ JRRO IR
Suite, Apt. #, efc. - Surie, Apt # et - MOORE CR2E034 1 1/03}
Cry & State ' Tty & State 3. FEI Number - Appied Far
o 65-0903561 v Nk Aisi
an Country Zp Counizy 5. Certificae of Status Desited [g/ ?g-gfquﬁf:ém“a'
6. Name and Addreas of Currerd Registered Agent 7 { 7. Name ap_d Aeidress oiilew Registered Agent
MName
ngzﬁ ig%E\é’TB-§RRAN£RD}NO P Street Address (P.O. Box Ni.:-mtr;-:-rr isiwrot Acce;:;'t;bl_e} — =
MiIAMI FL 33182 ——— -
Ty — T FL i Zio Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, m the State of Florida. | am famfliar with, and accepl
the obligatons of regisiered agent. i

SIGNATURE S - , - :
Sgrawte. Wwped o printad name of regrsterad agodt and Glle of apphoania INCTE Registered Ager! SQRairs reguredd When ransanicgy ) DATE ,
t 15 Ty
FILE NOW!I FEE IS -$?'5-B'00" D - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Frust Fung Contribiltion, Added o Feas
Make Check Payable te Florida Department of State
18, OFFICERS AND DIFECTORS T ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS I8 {1
TTLE o 3 Datete g T 1Change [ 1 Addition
NAME ENRIQUEZ, BERNARDING P NAKE .
s 3 b Tt

STREFT ACTRESS | 12240 NW 7 TRAIL STRELT ADDRESS - ;_Ji?ifi}@mu 54&_-12 . 7
UNSTF | MIAMIFL 33182 Crve-ST. 7P B2/ 0420003014 163,75
TIRLE 3 pelete TRE Clchange [T Additon
NAME HAME
STHEET ADORESS STREET ADGRESS
Y-S TP P ovmae B
e {7 Detere TALE [J Change [ Addtion
HAME RANE
SIRELT ADDRESS SIRELT AGORESS
SITY.ST- 21 o o . Qity-sr-2P i )
ML 3 Defite wite O Ghange (3 Addlition
NAME RAME
STAEET ADORESS STREET ADDRESS
CiY-51-2P CITY-ST-219 . o
THLE {1 petete TiEE TG change T Additan
RANE NAME
$TRECT ADDRESS STREET ADDRESS
&fTy-8Y-2F __‘ CiTY -ST- 2% o ) ~
HRE 3 tetete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST- 1P

12, | hereby cerlify that the intormation supplied wih this fitng does not quaify for the exemplion stated in Section 113.07{3XY. Florida Siatufes. | further sertify that the information
indicased on this report or supplemental report is rue and accwate and that my signature shall have the same legal effect as i made under cath, that } am an officer or diracior.
of the corporation or the recever or frusteg emmowsred 10 exgcule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 #

changed, of on an attachment with an address, with ali other tike emy ered
- , 305505 6 19
SIGNATURE: Zbenadw ¥ Erggedc -2 70

e ———— —————— P ————— — N more PR af




