| FILED
2
T T ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # P06000060563 Secretary of State
1. Entity Name 10. ok e
E.A. DIAGNOSTICS. INC. 03-19-2007 90055 003 150.00
Principal Place of Business Mailing Address
11920 SW 11 TERRACE 11920 SW 17 TERRACE -
MIAMI, FL 33184 MIAMI, FL 33184
e ST IR VEAW N GO AL
Sutte, Apt. #, etc. Suite, ApL. #, elc 03092007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE| Lhamber Applied Far
‘/7 ?97% Not Apphcable
Zip Country pales Country 5. Corlicate of Status Desrad 0 ?i_;ggg:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b - tlaine

CARDQSO, ALFONSO
5035 PALM AVE Street Addrass (PO Bov Number s Mot Accemtable)

HIALEAH, FL 33012

Ciy F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, i the State of Florda | am famikiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigraturg, Lypac o pricias naire of egistarec acent anag lite ¢ applicatila INQFF Hogistenag Acgent @uatciy tegunsg sem ingiaingy DT
FILE NOWIl! FEE IS $150.00 9. Election Camoaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantnburon N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nIE P O velete THLE [ Change [ Addition
HAME ALVAREZ, ERNESTO NAME
STREET ADDRESS | 11920 SW 11 TERRACE STREET ADORESS
CITy-sT-21P MIAME FL 33184 Iy Sf e
NILE [ Detere ML [1change [ Additon
HAME HAME
STREET ADDRESS STREET ARDRESS
CITy-S1-2IP CITv81- 28
TITLE O pelere THTLE [ change ] Addition
NAME ) HAME
STHEET ADURESS SIREET ADDRESS
CITY-Si-2IP CHY-S1-212
TTLE [ pelere L [ Caange £ Addition
HAME HAME
STALET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-51- 217
TITLE 1 Delete TITLE [JChange [ Addition
HAMF HAME
STRLET ADDRESS STREET AGDRESS
CHY-ST-21P CHY 51 2P
g T nelere TITLE [ Change [} Addihon
NAMF HANE
STREET ADDRESS
CHY-ST-2P

12. 1 hereby certify that the information suppked with s fing does not quanly tor the exampnons contaned w Chapter 118, Flonda Statutes | luither certfy that the informanon
indicated on this report or supplemental report 15 rue and accurate and that my signature shall Pave the same legar 2iiect as f made under cath, that | am an officer or direcior
of the corporation or the recesver or rustes empowered to execute this rapant as required by Chapter 607 7 onda Stalutes, and that ryrw appears in Biock 10 or Blogk 11 f

changed. or on an attachiment with an address, with all other ke empowered /
SIGNATURE: ﬁﬂﬂaﬁv Qﬂru»\_ - 03 /07 6&)749"75@

SIGNATURE AND TYPED OR PRINTGE NAME OF smu‘%«;\omcsn OR DIRECTOR ;dp u FaPrgre &

I



