2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001363

1. Entity Na?me
WEST BROWARD X-RAY CENTER, LLC

4V L8000

FILED %

00 AN 13 M 10: 39 2>
af STALE

Principal Place of Business 7 Mailing Address ' ek \{
gECRE RS ey gRIBA
7050 NORTHWEST 4TH STREET. SUITE 202 7050 NORTHWEST 4TH STREET, SUITE 202 L ﬁ\H L\% :Jtt
PLANTATION FL 33317 PLANTATION FL 33317-2247 TAL
2. Principal Place of Business 3. Mailing Address H"“l" I’I mll ||!u |I|” ||l|| "l” I||” I”l‘ |I|I| “"I IMII w l"‘
Po BoxX 1HT7
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
% 50843694
City & State City & State 4. FEl Number Applied For
I PLan TATH DN’ Fl. APPLIED FOR Not Applicable
Zip T Country Zip Country . . $5_00 Additional
3 53 ]8_ 6417 5. Cerlificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' -~ Name /
RWERA' ROBERTO Street Address (PO. Bex Nyﬂﬁer is Not Acceplable)
505 NORTHWEST . 102ND WAY
PLANTATION FL 33317 /
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.
1
SIGNATURE 2 i i _ /-¥- 2000
Signaturs, typed or printec name of raghtered agent and title it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. MAMNAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES .
TITLE MGRM [ peteta TITLE [l change [ Addittin | &
NAME RIVERA, ROBERT( NAME 2
streeT AooRess | 505 NORTHWEST 102ND WAY STREET ADDRESS — D
-k - —— ]
or-s-oe | PLANTATION FL 33324 CITY- 87-21P r Dqu"l;]’é-jl "ﬁ%:l ‘-:!‘%‘Q“‘? - 3 S
TITLE MGRM U petets Tme :11;*1’;—)0. 0o JWS Iﬁm ©
RAME RIVERA, MALLIE MAME
STREET ADDRESS 505 NOHTHWEST 102ND WAY STREET ADDRES3
LIY-3T-1IP PLANTATION FL 33324 CITY-37-0P
TITLE [ etota TITLE [ change [ Aduition
NAME LI NAME
STREET ADDRESS STREEY ADDRESS
CITY- $T-21P EITY-8T-2IP
TITLE 5 peteta TImE [ ctrange [ Adeition
NAME i NAME
STREET ADDRESS STREET ARDRESS
CITY-3T-2IP CITY- ST- 2P
miLe e : [ Detots TITLE [ change [ Acdition
NAME A ' NAME
STREEN ADDRESS v - STREET ADDRESS
CITY- §J-21P CITY-37-2IP
TITLE l [ petate TITLE Jchangs [ Additicn
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-31- 1P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

: 37 "i?"iém“"’;/”’\\
SIGNATURE: SICALTL S gl L 2

(-{-2000 $sY 7914729

SIGNATURE AND #PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayume Phone #




