FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

~ PRCFIT
CORPORATION™
ANNUAL REPORT

2 0!

Katherine Harri
Secretary of State

FLORIDA DEPARTMENT OF STATE

s

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

V26222

MERCURY DIAGNOSTIC, INC.

Principat Place of Business

Mailing Address

May 11, 2001 8:00 am
Secretary of State

05-11-2001 30309 044 ***150.00

IRRAREARERTRIN GO

7815 SW 24 §T sogoimss SO0
SUITE 105 MIAMLF-33704
MIAMI FL 3148 us w % DO NOT WRITE 1N THIS SPACE
Us ¢ 3. Date Incorporated or Qualifed
04/03/1992
2. Principal Place pf Buginess 2a, Mailing Address 4. FE! Number Applied For
21 é 6\}\(\6 26} La) é (/»PSY\C}Q/\/ 650323545 Nat Apgplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ( J it
- P P 5. Cerlifcate of Stalus Desired [ $8.75 Additional |
E’ m L Fee Required
‘ City & Slate City & State 6. Election Campaign Firtencing n $5.00 Moy ne
_EI Ea Trust Fund Contribution Added to Fees
Zipn Country Zip - Country 8. This corporation owes the current year Intangible
;ﬂ IZSl 29 @ Personal Property Tax. [Yes CINo L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
HUB‘DO' PELAYO OSCAR 82| s Adg P.0. Box Number Is Not A tabl
78‘5 sw 24 ST treet ress (P.O. Bex Number Is Not Acceptable)
SUITE 105 83
MAMI FL 33144 e
84| iy FL las[ Zip Code

11. Pursuant to the proyi
office or regisleregag
agent. | am familiar

ns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered
1, or bolh, in the Slate of Floriday Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

th, apd accept the DWW, Florida Statutes.
re. ypad of printed nama A registered agent a e I applicable.

SIGNATURE . e
Sk (MOTE: Registered Agent signature required when reimstating) DATE
12, ol @"FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12
™iE P LV DELETE LA TITLE [CiChange  []Addition
MAME RUBIDO, PELAYO OSCAR 12 NAME .
streeTaooress| 7815 SW 24TH ST, SUITE 103 13 STREET ADDRESS
CITY-5T- 219 MIAM FL 33144 14 CITY-ST-2P
TIME [} DELETE 21 TE [JChange [T} Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-21P
TME ) DELETE 15 TME [JChange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIYY-8T-2Ip 34.CITY-ST-21P
T ] DELETE 41 mme (IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢ITY-51-2P aacny-stze | o
TInLe [l DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
TITLE {]] DELETE SATILE [JChange [} Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{_CiTv-ST-2p Lﬁ‘d CITY-ST-ZIP J

14. | hereby certify that the informatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statules. | further certily Lhat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | amn an
pears in

officer at directer of the ¢
Block 12 or Block 13 if g

SIGNATURE:

oration or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statules; and that my name

ged, or on an attachmw address. with allother like empowered. (
At AN F‘_@m&@@
T 7 OF SIGNING OFFICER OR DIRECTOR

Q215

RN (1100




