FILED
2 PO ANNUAL REPORT T on Mar 13, 2008 08:00 /

DOCUMENT # P99000072459 Secretary of State
1. Entity Name
T & K DIAGNOSTICS INC.
Princi§a] Place of Business Mailing Addrass
4208 WEST FIFTH LANE 4208 WEST FIFTH LANE
HIALEAN, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, etc. Suite, Apt. #, atc, 01272008 Chg-F CR2E034 (12106)
City & State City & State 4. FEI Number Applied For
65-0940621 Not Applicable
2 Country Zip Country 5. Cenificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Add of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ORDAZ, ALVIN M :
4208 WEST 5TH LANE Stroet Adaress (P.O. Box Nurnber is Not Acceptable)
HIALEAH, FL 33012
City I Zip Code
L/ ) FL
8. The above named entity4 i gl Py #So of changing its registered office or registered agent, or both, in the State of Florlca | am familjar with, and accept
the obligations of regigtefar
AN I’Iu-...{
SIGNATURE
Sigitatre, Wpeu prnlac nama 5 registerad agent ind tiin ¢ spphcabis {NOTE Pngisterad Agent e.gralura requiod when ranstsimg) / nAr;/
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 vay e
After May 1, 2008 Fae wilt be $550.00 Trust Fund Contribution, (] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1MLE PD ' O Delee MLE [ Change [ Addition
HAME ORDAZ, ALVIN M NAME
STAEET ADDRESS | 4208 WEST 5TH LANE STREET ADDRESS UUl NOEREE145
orv-sT-2P | HIALEAH, FL 33012 on-sr-zp 03/27/08-30073-020 156,00
TME ] Desate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CiTY-§1-2IP
TIMLE [3 Detete e {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§1- 7P CITY-ST-ZIP
TiTE [ Delate e O change [T Acdition
RAME NAME
STHEET ADORESS SIAEET ADDRESS
CITy-51-21P CIry-s1-2pP
TITLE [ Delete TILE Clchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-ST-2P
TITLE O palele TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-57-219
12. | nareby certify that the information sugplieg/with thie'filingt does nofquality for the exemptions contained in Chapter 113, Florida Statutes. f further certify thal the information
indicated on this report or supplemep o i e ang accuralg and that my signatura shall have the same legal effect as # made under oath; that | am an ofticer ¢r director
of the corporation or the raceiver o 7 gred o execut this repol ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment wi alt b £ y /
SIGNATURE: 7 08 208 B28 IS
/ yu Daytma Phone &




