F
1

2002 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT #

1. Entity Name

LAMONOSA, INC.

G16442

Apr 15,20

Principal Piace of Business
% 3100 SW 62ND AVE

RADIOLOGY DEPT
MIAMI FL 33155

Mailing Address

% 3100 SW 62ND AVE
RADIOLOGY DEPT
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

DML

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN

ED
02 8:00 am

ecretary of State

04-15-2002 90024 031 ***150.00

IR

THIS SPACE

T City & Statg — =T City & State—— e e TR RS e 2| Sg FEPNumber Tt T CS—meE S e = so- | Applied:For- -
59-2239362 Not Applicasie
Zip Country Zip Country 33'75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS, LINDA D., ESQ.
8356 SW 40TH STREET #K
MIAM! FL 33155

e e meS, Loaod D, 5P

Street Address {P.0. Box Number js Not Acceptable)
Joo o s e

IveE

T | Y Ao,

FL | §505s

egislered office or registerad agent, or both, in the State of Florida.

SIGNATURE A
- {NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is sligible to salisfy its Intangible FILE NOWN! FEE IS $150.00 10, Elsction Gampaign Financing $5.00 May B
Tag: filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE O change [ Additien
NAME ALTMAN, DONALD H. NAME
STREET ADDRESS | 6125 S.W. 31ST STREET SIREET ADDAESS
CITY-ST-2P MIAMI FL CITY-57-Z1P
TITLE S 3 pelete TITLE [ change  [J Addition
NAME THOMAS, LINDA D. NAME
|~ STREET ADDRESS, 12 3100:SW-62ND. AVE- = -2 —— 2w o = ] STREETADDRESS | .. L o T 2 - -
CITY-ST-2IP MIAMI FL 33155 ' CITY-ST-ZIP
e O pefete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-21P
TITLE i . [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P

13, | hereby certify that the informatiorStwplied with this filingepes not g
indicated on this report or supglement report is true ary adcyFat o t
of the corporation or the recer
changed, or on an attachmenf with an addresg/ with a)f othg

SIGNATURE: ¥

" the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Date

(505)et7- 7060

Daytime Phone #

dS 6898490

CR2E034 (9/01)



