FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # P99000072459 Secretary of State

1. Entity Name 01-13-2003 90702 028 ***150.00
T & K DIAGNOSTICS INC.

Principzl Place of Business Mailing Address
7511 NW 73 STREET 4208 WEST FIFTH LANE
SUITE 119 HIALEAH FL 33012 '” P
2. Principal Place of Business 3. Mailing Address
R B L i e —— - S -
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650940621 Not Applicable
Zip Country & Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
OHDAZ' ALVIN M Sireet Address (P.C. Box Number is Not Acceptable)
4208 WEST 5TH LANE
HIALEAH FL 33012
.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. | am familiar witn, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad hame of registered agant and litle f applicable. (NOTE: Registered Agent signature requirad when reinstating) DaTE
— FILE NOW!! FEE IS $150.00 . ____ _ . 9._Elaction.Campaign. Financing $5.00-May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Checfk Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TLE JPD [ belete TITLE [ Change [ Addition
NAME ORDAZ, ALVIN M NAME
STREET ADDRESS (4208 WEST 5TH LANE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-5T7-2IP
THLE [ betete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP cny-Sr-zip
TMmE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does ng qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa ephrt is Iryenaqd accurgle and paesay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or o gt 5 thisfeport adyequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o J emphwered.

SIGNATURE: LA UiRDT 1/9/03 308 8287035

ﬁm\rune NDTYPED SR PRINTED NAMEV-' SIGNING QFFICER OR DIRECTOR 7 Dal Daytima Phone #

CR2E034 (10/02)




