R, |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am'

DOCUMENT #  P99000030353 Se{retary of State

1. Entity Name

INTEGRATED DIAGNOSTIC TESTING, INC. 05-23-2002 90110 035 ***150.00
Principal Place of Business Mailing Address

1031 IVES DAIRY ROAD. SUITE 228 1031 IVES DAIRY ROAD, SUITE 226 :

NORTH MIAMI FL 33179 NORTH MIAMI FL 33179

O OO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0909005 Applied For
Mot Appilicable
i 1 H .
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent . . -
T e T - h ’ B T Name
ARVESU, MANUEL M ESQ Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., SUITE 920
CORAL GABLES FL 33134
City FL Zip Code

B. 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, typad of printed name of registered agent and titte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
* Tarting uremonang docs 0o, o | Atir May 1,2002 Foe wil o Sab0gp | 10 eI Commson Fiancing - $5.00 iy e

o ! - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DbPS O pelete TITLE [ Change  [J Addition
" LAMONACA, NANCY LILIANA NAME
street A00RESS [1031 IVES DAIRY ROAD, SUITE 228 STREET ADDRESS
cme-s1-2p - \NORTH MIAMI FL 33178 CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-ST-2IP

~TITLE N et — == O-pelete TMLE = = < P em® smme s s og T mar remeeeme— e e [ L Change. - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%7
TILE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplgmental report is true and accurate and 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 receivgf or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen#with an address, wit ofl ke empowe:ed‘
OYos/o2  Jos)eb?-3%0
/S

SIGNATURE:,
. DayMfia Phane # -

CR2E034 (9/01)




