pgﬁ;ﬂﬂ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030353

1. Entity Name . -';fL'LT{,z

INTEGRATED DIAGNOSTIC TESTING, INC. " ST IARY OF & ay

RN Fr !
CUE CORPY PATIG .

Principal Place of Business Mailing Address UO OCT ]U ﬂH !U- 35

1031 IVES DAIRY ROAD. SUITE 228 1031 IVES DAIRY ROAD. SUITE 228
NORTH MIAMI FL 33179 . NORTH ANAMI FL 33179
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WH|TE IN THIS SPACE

-~ T -
A -Cy&S@le.—. — - ~c = .. | Gty &State - - __ - | & FELNumber g = . o ~ . [Appled For _
6 "'0 ?qu Not Applicable

- n - - —
. Z I,p Country Zp Country 5. Certificate of Status Desired $8.75 Additional
= e - [ R . - , o . _Fee Required_ ___ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.
Narne
ARVESU, MANUEL M ESQ
Street Address (PO. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., SUITE 920
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typed or printad name of registered agent and lie If applicable. {NOTE: fegisterad Agent signature required when reinsiating) DATE
9, This corporation is eligibla to satisfy its Intangible [ . FILE NOWIl{ FEE IS $550.00 10, Electi o i O i
Tax filing requitement and alects to do sG. After SEPTEMBER 13, 2000 Min, willbe 3750007 | ection.Campaign Financing | ~—-$5.00 vy 80
o Trust Fung Contribution. Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS 12, =~ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
dowme— . |.DPS L _ .. - —~ . - Ooelew CTILE 1. . L . [ change  [J Adaition
NAME LAMONACA, NANCY LILIANA NAME
swaeeT noRess {1031 IVES DAIRY ROAD, SUITE 228 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33179 CITY-ST-21P
TITLE (7 pelete TMLE [ Change  [] Addition
NAME NAME e - ay —
STREET ADDRESS _ STREET ADDRESS a0 LJ‘{-...I- ; S014942— =
S CMYESTEgP =~ om s e o = e ot _CITY-ST-2IP, L o - 1 D.' 13.‘ GD-_D ID -3__DUU
TILE 7 Delete TIMLE - =T Change ™
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TIMLE [ Delete TILE O cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP \ @\ . \ o
T OJ Delete ™ AW \ B Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
LE [ pelete TILE [Jchange [ Addition
e T T T T T R ; | - : oo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZP

13. | hereby certify that-the information supplied with this filing dees not ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accur, nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dr trustee empowercgio axe; this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w] empowereds” -
09-2/ o éo&)éé’?ﬁ}q@
Date

Daylme Phone #

SIGNATURE:

,

SIGNATURE MID TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR




