o lAFLE LREVK AeERE

X FILED
2002 UNIFORM BUSINESS REPORT (UBR) T
02 APR 30 PM &
DOCUMENT # A00000001595 0z U P 30
1. Entity Name SL(:EL?};\L‘{ G.; STATE
MP DIAGNOSTIC, LTD. TALLAHASSEE, FLORIDA

Principal Place of Business ] Maiting Address

% YVETTE ANGELA ALMEIDA % YVETTE ANGELA ALMEIDA

9090 SW 87 COURT 9090 SW 87 COURT

MIAM! FL 33176 ) MIAMI FL 33176
S S RN CIAUE

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002

City & State City & State 4. FEi Number Applied For

65—1049824 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0O Eaae.;esqtﬁ:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - . T T -Name . .. . . . .. --

ALMEIDA’ YVETTE Street Address {P.O. Box Number is Not Acceplable)

9090 SW 87 COURT

MIAM! Fl. 33176
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

Signature, typed or printed name of registered agent and title if applicabla. DATE
9. Capital Contributions sg 900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. A in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P00000092282
STREET ADDRESS

NAME MP DIAGNOSTIC, INC. Il s I A
sTRecT Anoress | 9090 SW 87 COURT CITY-ST-7P kO v\. : IV
CITY-5T-2P MIAME FL 33176 ' e
DOCUMENT STREET ADDRESS gk: { b
NAME ‘
STREET ADDRESS QITY-5T-2P )
CATY-ST-2P - !
DOCUMENT # o STREET ADDAESS : =TutmlE 0o Tas
NAME oo s ’ T i T A == !ﬂl_.,lr_—..]l_[mgslj-ﬁ rfa:::l—‘—E'
STREET ADDRESS CITY-5T-2P ~1Fn /AU U= B == 14
il -5T- #ak100, 05 seelGR.05
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2P
CITY-5T-7IP -
D
OCUMENT 2 STREET ADDRESS
NAME
STREETADDRESS

J CITY-5T-2IP
QY- 57-2Ip
DOGUATENT # STREET ADDAESS
NAME
STREET ADURESS CITY-5T-2ZIP
CiTY-57-2IP n -

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
er 620, Florida Statutes

14, | hereby certify that the information supplied with this filing does not qualify f
indicated on this report is trueand gccurate and that my signagure shall haw
rgiquired by Ch

T TN ey

SIGNATURE: /G ZfMWORAZ I 3 500D q-'?—lg 02 305-2729-2225

SIQNATURIJ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona # o -y ey =,

L0t

k-4

CR2E003 (9/01)



