2000 UNIFORM BUSINESS REPO|

DOCUMENT # K23255

1. Entily Name

CORAL WAY DIAGNOSTIC CENTER INC.

BT {(UBR)

T s

Y . .
CFILER
SEURETARY OF STalt
) Trpnd N CARNORATIORS
05-23-2000 90253 (48 ***1 50,00

P

00 .JUk 19 PH 3:25

Psincipal Place of Business Mailing Addrass

2295 GORAL WAY 22% CORAL WaY

CORAL GABLES FL 30145 CORAL GABLES FL 331453508

T S (AR IRR SR NITAEN

Suite, Apt. 4, ate.

Suite, Apt. #. etc,

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 03 Apphed For
) * . 19139 Not Applicabte
Zp Country Zip Country " . $8.758 additional
5. Certificate of Siatus Desired 0 Fee Reguired
_.§. Namo and Addraas of Cutrent Registarad Agent A 7. Nama and Address of New Reglstered Agenl
- o . N ’ Narne

CARROLL, LINDA L

201 S. BISCAYNE BLVD
SUITE 2400

MIAMI FL 33131

Aavuel T. Ruco
el S £O CEBREAT TS RY

FL | %% (485

City Hj_ .

8. The above named

e purpose of changing its registered office or registared agent. or Goth, in the Stata of Florida

& /ﬂgﬁ/éo

SIGNATURE
joral agent and tive M apphcabie. INQTE: Repestered Agent signature regured whan ralnstatng}
) . y i —
9. This corporation is eligibis to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Electi ) ) .
N . . Election Campatgn Financin
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee wlll be $550.00 . Trust Fund Coi?n’gbuﬂ on ¢ fdiﬁ?ahgymae
{See criteria on back) - __Make Chock Payable to Department of State | o L
1. OFFICZRS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e PD O eless THLE O Chenge * [ Addition
SAME RICO PEREZ, MANUEL NAME )
smeer anoness | 2205 CORAL WAY STFEET ADDRESS :
ory-5-0p MIAMI FL 33145 CiTY-§1-2P
WRE i 1 pelete TTLE [ Changs - [ Addition
HANE WAME
STREET ADDRESS STREET ADCRESS
CiY-Si-2P CiTY-S1-2P
me=-  ~=f= - - - [3 Detete TITLE T g — T -rq_-u-_—-i BChange [ Aadition
NAME NAME
STREEY ADORESS STFEET ADDHESS
Ciry-5T-29 CITY-57-2P )
me O et e D Change [ Adtition
NAME NAME .
SIREET ADDAESS STREET ADDRESS % \o\
ory-5T-2P CINY-§T-2IP
e [ Delete TITLE “{ [JChange [ Addition
NAME e
STAEET MOORESS STREEY ADRESS
CITY.ST-2IP CTY-5T-2P
TE O Dajete Tk Othenge 3 Asdition
z NAME
" STREET ADDRESS
' i CITY-ST-2P

13. | hereby cartify that the information suppliad with this filn
indicated on this raport or supplemental repod i irue an
af tha carporation or the feceiver or Lusieg emgs
changed. or on an attachggnt with an addres

all ol

SIGNATU .

exed to exgcute !

does not quatify for ihe examption staled in Section 119.07(3)(i), Fincida Staiutes. | further cerlily that the information
accurats and tat my signaiure shall Fave the same legal effect as if matie under oain; that | am an officer or direcior
his report as saquired by Chapter 607. Floritdd Statules; and that my name agpeats in Block 11 or Block 12if

GNATURE:

S’I_GJI-ETI-HS.MDTYED PR DRENTED A

her like empowered.
g / e / L)
" Dae’

ME QF SIGNING OFFICER OR DIRECTOR DayumaPhong e

CR2E034 (5/99) [; P
|
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