2001 UNIFORM BUSINESS REPORT (UBR)

Q
b [T - g
; LY
DOCUMENT # AL
i) M 7 1 Afi'?
1. Entity Name ] FILI{:.?'} 3
DIAGNOSTIC IMAGING TECH SERVICE, INC. .
Principal Place of Business Mailing Address S;C,q
12760 SW 14 ST 12760 SW 14 ST m[‘dﬂéﬁi’ OF Stare
MIAMI FL 36148 MIAMI FL 23148 ASSEE, FLOBIDS
2. Principal Place of Business 3. Mailing Address II II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-m46637 Not Applicable
Zi Count Zi Count it
P uny i ¥ 5, Centificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTENO' RAUL Streel Address (P.O. Box Number is Not Acceptable)
8220 SW 30TH ST
MIAMI FL 33155
City FL Zip Code
8. The abave 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 applicable. [NOTE: Registared Agent signaturs required whan reinstating) DATE
[
9. This carperation is eligible to satisly its intangible FILE NOW!!! FEE |£$5§0_.0D ) - )
10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Feewill be $750.00 Tec 1on L.ampaign Financing O $5.00 May Be
o rust Fund Contribution. Added to Fees
(Se'la criteria on back) O Make Check Payable to/Department of State
11-:‘-‘ e QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE - PTSV [ Delste TLE [ Change [ Addition | S
" W T I —— o
NAME CENTENO, RAUL NAME SO00O009 59 Frg——53 )
STAEET aDORess | 8220 SW 30TH ST STREET ADDRESS -10/18/01--01055--001 3
crv-st-zp | MIAMI FL CITY-§T-7P w500, 0 skl 50, 00 ;§
TITLE D O pelete TITLE [ change [ Addition | &3
NAME CENTENO, LORRAINE NAME
STREET ADDRESS | 8220 SW 30TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE D O pelete TITLE [ Change [ Addition
"NAME—"‘—T"'CENTENO,_HAUL s NAME - - o
STREET ADDRESS ¢ 8220 SW 30TH ST STREET ADDRESS -
omy-sT-2P | MIAMI FL CITY-ST-2P
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an s, with all other li wered. . ; Jr—'
Gl e f T_A - DRI/
SIGNAT L. S M b R / O/ ’}
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T—— T Dae Daylirne Phone #



