o FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000072459 R 02-02-2005 90067 025 ***150.00

1. Entity Name
T & K DIAGNOSTICS [INC.

Principal Place of Business Mailing Address

7511 NW 73 STREET 4208 WEST FIFTH LANE ‘
SUITE 119 - HIALEAH, FL 33012 20008526
MIAMI, FL 33166

e 7 R
Suite, Apt #, etc. Suite, ApL. # etc. 01042005 Chg-P CR2E034 (10/03)
City& State ’ City & State 4. FEI Number Applied For
/'; F L . 65-0940621 : Not Applicable
ZIF:S3O l 2_ Country Zp Country 5. Certificate of Staus Desired . [] gi'gglﬁgedsﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name . : . - . /
ORDAZ, ALVIN M o - - _ .
4208 WEST 5TH LANE Sirest AddWx Number ;W
HIALEAH, FL 33012

e |
City / \&J Zip Code

{NOTE: Registared Agent signature required whan eainstating)

Of;mmg its registered office of registersd agent, or both, In the State of Florida, | am farmiliar with, &M accept
1/25/pS
y ° 7 gfrE

FILE NOowil! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE .- [ Ghange ] Addition
NAME ORDAZ, ALVIN M NAME -
STREET ADORESS | 4208 WEST 5TH LANE . STREET ADDRESS
CITY-SF-2IP HIALEAH, FL 33012 CITY-ST-2IP
e T3 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21F ' CITY-57-209
TITLE O betete [ILE: [JChangs [ Addilion
HAME . NAME ’
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP R R . CITY-S1-21P --
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-57-21P
TINLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-51-2IP
TIMLE (3 Detela e C)hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2IP

12. i hereby certily that the nformatlon supplied with this filing doegnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 al my signature shall have the same legal effect as it made under oath; that | am an officer or director
25 required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

1fzsfos

AND TyPED OF PHINTEDE{ME oF FIGNINF OFFICER OR DIRECTOR Jonte Daytime Phons #




