2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72423

1. ‘Entity Name

A.J. DIAGNOSTIC CENTER, INC.

Principal Place of Business Mailing Address
3780 W 12 AVE 3780 W 12 AVE
HIALEAH FL 33012 HIALEAH FL 3312

I

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90009 023 ***150.00

|

IR

2. Principal Place of Business 3. Mailing Address H"llm |H ‘lm
- —
3772 w1 dwe =Tz W 12 Aoz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S e Foawna LB NRPIT 650118968 , Not Applicable
Z'Q);-}o 12 C%untrv: ~ - Z.i?p)é 019 C%’C © | 5. Certificate of Statis'D&sired  [1° fg-gfﬁf:‘;“ma'“ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, RAFAEL E. JR.
9360 SUNSET DRIVE

SUITE 287

MIAMI FL 33173

Lonti(neZ RACHEL

E. S

Street Address (P.O. Box Number is Not Acceptable)

0500 Souty DAL AND Bl Sucre 009

City

M 1A

FL [ 83tse

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed ot printed name of registered agant and titla it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. . e . m
9. _'thsfﬁprporat@n is erl‘llgwt:: tcl) setmstfycljts Intangible FI:-nEA\:I?V: FEE I.."f $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After ;, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) W Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIiLE DPTS [ Delete TITLE [ change [ Addition 8
S
NAME GALENDEZ, ESTHER NavE z
STREET ADDRESS | 2780 W 12 AVE STREET ADDRESS 3
CITY-ST-2P CITY-ST-20P &
HIAL EAH FL _ |
TITLE 7 Delete TITLE [ change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY=ST=20P — e s ee—— " AL e
TIMLE [ Delete TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ ¢hange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-S5T-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

)<~

indicated on this report or supplemental report is true apa
of the corporation or the receiver g
changed, or on an attachment wf

SIGNATURE: 7=+

Presanent

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR —

z2/2z2// (30
V4 e \S

Daytime Phone #

AY



