2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

1611520

vt ecretary of State .
ULTRA-TECH DIAGNOSTIC SYSTEMS, INC. 04-01-2002 90015 026 ***150.00 :
Principal Piace of Business Mailing Address
9900 S.W. 22ND STREET 9900 S.W. 22ND STREET
OLYMPIA HEIGHTS FL 33165-7566 OLYMPIA HEIGHTS FL 33165-7566 ;
2. Principal,Place of Business 3. Mailing Address
L="A = /Y = A —"52.,%"—“"—?--_;3?———* S e e o] B STl e ST agb i A e
7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#y & State » City & State 4. FEI Number 65 03 Appliad For
(o7 W 20598 Not Applicable
iD untry Zip Country " : $8.75 additional
‘3?7‘0/’7‘3/7"/ ‘7}11/ ’Dﬂ D'( 5. Certificate of Status Desired | Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AB, Lu’ HECTOR D Street Address (P.0. Box Number is Not Acceptable)
9900 S.W. 22ND STREET
OLYMPIA HEIGHTS FL 33165-7566
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.
SIGNATURE
Signeture, typed or printed name of registerad agent and Lills if apphcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) . ) ' e o e - ]
1.9 ;hlsfﬁ7orpp;allgg is elllgnmg tc|> se:tlify;sjntanglble _ . FILE NOW!!! FEE IS_ $150.00 - 10 Eiction Campaign Einarcing $5.00 May Be
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P [ petete miE Dl change  OJ Addition | &
NAME ACOSTA, MAGALY HAME [
street anohess | 14245 S.W. 54 COURT STREET ADDRESS §
ev-st-ze | MIAMI-DADE FL 33175 CITY-§T-2P o
" o
e VP X vetete TRLE Ve O Change  [X'hddition | G
NAME * ABALL!, ANGELA A NAME HECTv . D, ARALL:
STREET ADORESS | §900 S.W. 22ND STREET STREET ADDRESS eo S 22-d OT
orv-st-zp, , | OLYMPIA HEIGHTS FL 33165 evsi2e | Oflywpra e hl £] 33165
T O Detete Tme v Jdo7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE (3 oelete TITLE [ Change O Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7IP cy-st-zp | ) o
TITLE i T " O Delet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-ZIP CITY-ST-ZP
TIHLE - O Delete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption staied in Section 119.07(3)i), Fiorida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
* changed, or on an attachment with an address, with all other like empowered.
«
SIGNATURE: > :
MG TYREE-6-#MTITED LS ME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




