2002 UNIFORM BUSINESS REPORT

e E——————

-

g‘—'

FILED

(UBR) May 01, 2002 8:00 am

DOCUMENT #

1. Entity Narmne

P00000028278

SANTA CLARA DIAGNOSTIC CENTER ING.

Secretary of State

(03-28-2002 90355 005 ***150.00

Principal Place of Business Mailing Address
1790 W 49TH STREET. #4006 1790 W 49TH STREET, #4008
HIALEAH FL 33012 HIALEAH FL 33012
N — O
Suite, Apt. #, atc. Suite, Api. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
65.1%383 1 Nct Applicable
Zip Country Zip Country - o $8.75 Aaditiona)
] N L . o | 8 Cartificate of Siatus Desired O F“_Requhé lona;
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglatersd Agent
Nma?\.n A kHR“-;— 7 At — =
R N Y v 2 T T Ty s e T T — Uikl W L Y P
AUIZ; GUILLERMO . Street Address (P.0. Box Number is Not Acceptable)
9162 NW 145TH LANE
MIAMI FL 33018
City FL Zip Code

B. T'f{e above %Iy submits 1pis statament for the purpose of changing ts registered offica or registered agent, or both, In the State of Florida,
. o | .

Lageq Lo

40:132\)-- 9 -

STENATURE :

{.)/Dadn’nrimnmudwwmﬁuuwlm.

Deaqisiered Azeznt
o

{NGTE: thztfa AQena sigrahure required when

={me.<Thig:corporation is eligihla-to &nlisfy.ils-lntan{ge_ =}

—— . .FILE NOWIN! FEE IS $150.00 . . .

Aftar May 1, 2002 Feo will be $550.00 | '* Election’Campaian FiRsncing™"" " " $5.00 ay Bs

Tax filing requirement and elects 1o do 8g. .
i " Trust Fund Contrib N Fi
(See criteria on back) Maks Check Payable to Department of State und ton D AodedtoFees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D 7 peleta me ARRw RuiIL [ change [ Asdition | S
we  |RUZ GUILLERMO e FAREY ]
STREETADDRESS | 9162 NW 145TH LANE STREET ADDAESS §
crv-s1-z2P [ MIAMI FL 33018 CTY-ST-2P 5
TmE 1 Detete e Cichage [ Addiion | &
NAE NAME
STREET ADORESS STAEET ADDRESS i
CITY-5T-20 £ty-sT-28 Tin

Jme O Deiete TmE B DI change ] Addiion

) NAME = e ~NAME == e e : et i,

| SIREET ADDRESS | == T " STREET ADDRESS £

CTY-ST-2P cITy-S7-210
e [ pelete E [Jchange [ Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY - ST-28 CiTY-ST-2IP
e O Detate TTE Ol changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ oesets TE [ change  [J Adsition
NAME MAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P GITY-57-2p

indicated on
of the corporation or the recaiver or trustes empo
changed, or on an attachynent with an addrg

SIGNATURE:

13. ) hereby ceni‘lg that the information suppllad with this l::[:g
is report or supplemental report is true accurale and that my signature shal! have the same ‘egal e
grod to execute this repon s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

) Wi
e L a
.

S FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

does not qualify for the exemption stated in Section 1 18.07(3X1), Florida Statutes. I further certify that the infermation
ect as if made undar oath; that | am an officer or director

all other like ampowered.

FYLARA I T b
Y Diegm e
MENEE

T L LN

9 B- 13- 02
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