2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

. SANTA CLARA DIAGNOSTIC CENTER INC.

'DOCUMENT # P0O0000028278

LA L Al
LSV |

Principal Place of Business

1790 W 49TH STREET, #4008
HIALEAH FL 33012

1790

Mailing Address

HIALEAH FL 33012

W 49TH STREET. #4008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ete.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

04-18-2001 30055 004 ***150.00

4N

I

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber ~ Applied For
i 7)_/} 00 9 Q 2 \ Not Applicabie
- 7 -
Zp Country » Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
B. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Regislered Agent
. - e fNome S e - -
i " RUIZ, GUILLERMO
Street Address {P.O. Box Number is Not Acceptable
9162 NW 145TH LANE ‘ piable)
' MIAMI FL 33018
City FL 2Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of FHorida.
SIGNATURE
Sigruture, typed o pritted nafa of registared ggant and Hile d appicably (NOTE: Reg s18r00 Ager signaturs raquied when réinSiasng) DATE
8. This corporation is eligible 1o satisty its lntang’Ele FILE NOW!!! FEE 1S $150.00 10. Elettion C ian Financi
Tax filing raquirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 e nencing $5.00 May Be
Ve ust Fund Conttibution, Added to Fees
{Ses criteria on back) Make Check Payable to Department of Sfate
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% =
e i) 1 Deete me Qcrarge [ Audiion | S
NAME RUIZ, GUILLERMO HAME =
STREET ADDRESS | §182 NW 145TH LANE STREET ADDRESS 3
cmy-Sr-zip MIAMI FL 33018 CITy-S5-2P b
o
TITLE O oelete THLE [ change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8§-21p Ciry-S1-2p
TiLE 1 Datere TlLE O change [ Addition
NAME NAME
| smeer ADDRESS . o BSTREETADDRESS.|. . e . s e e
CITY-51-28 CiTe-ST-11P
TmE O oelete TME [ Change [ Addiion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIvy-ST-21P
TTLE 3 Delete TME D) crange T3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITy-S1-29 CiTY-S1-2IF
TITLE ] Detete TIME ) change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- ST-UP cry-Si-2iP

13. 1 hereby sertily that the information supplied with this fili

1he ) does not qualify for the exemstion stated in Section 118.07{3)(i), Florida Statutes. | further cerdify that the information
indicated on this repart or supplernental report is true and accurale and that my signature shall have the

of the corporation or the receiver or trust
changed. or on an attachment with an ad e}s, with ail other iike empowered.

SIGNATURE:/?Q

ampowarad o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

sarme legal eHect as if made under oath; that | am an officer or director

-0

BUGHATURE. m@ﬁn_msn NAME OF SIGNING OFFICEF OR BIRECTOR

Doytira Phong #

\



