2001 UNIFORM BUSINESS REPORT (UBR)

1/22/01-8

1. Entity Name

 DOCUMENT # POC000013816
GOLDEN GLADES DIAGNOSTIC CENTER, INC.

Principal Place of Business

16260 NE 19TH AVE.STE.204
NORTH MiaMl BEACH FL 33162

Mailing Address

16260 NE. 19TH AVE.STE204
NORTH MIAMI BEACH FL 33162

2. Principal Place of Businass

3. Mailing Address

I

FILED
Mar 15, 2001 8:00 am
Secretary of State

01-22-2001 90116 008 ***150.00

L2V

AN

(IR

|

DO NOT WRITE (N THIS SPACE

Suite, Apt. #, alc. Suite, Apt. #. etc.
City & Stale Cily & Stale 4 FEI Nymbar Applied For i
(5 - 10D \ LDDL,O Not Applicable | !
Zip Couniry I — County 5. Certilicats of Staws Deswed — TJ ?gi:mm * y
6. Name end Address of Curent Reglsiered Agant 7. Name an Address of New Registared Agent
Name
COZA, JOSEPH G ,
Strest Address {P.Q. Box Number is Not Acceptable) .
18260 N.E. 19TH AVE.,STE.204
NORTH MIAM) BEACH FL 33162
Gity FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, ar both, in the Stata of Florida.
SIGNATURE i
Siw-.rypadmpvnmmdmuluedmmﬂmﬂwm. (NOTE: Ragststed AQem Sinawre roauited when reinatating) -DATE :
8. This corporation is efigible to satisfy its intangible FILE NOW!It FEE IS $150.00 10. Elsction Campalgn Finangin
Tax liling requirement and elects 1o do so. After MAY 1, 2001 Fee will be §$550.00 ) Trust Fund Ccp:h?butio o 9 iig?:;:::“
(Ses criteria on back) Make Check Payable to Depariment of State i

11., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
R ra——— e e e e~ Oelets " - TRE e e e e e T ctange™  [JAsdilon™| 87 7

e COZA, JOSEPH G ™ S

smeet aooress | 18280 N.E. 19TH AVE.STE.2M4 STREET ADDRESS 3

CiTY-S1-29 NORTH MIAM) BEACH FL 33162 ciy-S1-2p o

me O ockete e Dlcrange L Addition % |

NAME NAME f

STREET ADDRESS STREET ADDRESS

CITY-S1-2F N | oo

e [ Detese TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P - cy-sT-aP -

TTLE O Delete TILE [3 change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T- 7P CITY-ST-21P

TITLE 3 celete TLE [] Change [} Aadition

HAME NAME

STREET ADDRESS STREET AUDAESS

CTY- §F- 2P CIFY-ST-2P

TALE [ Detete ME - [ change [ Addilicn

NAME NAME

STREET ADORESS STREET ADCAESS

CITY-5128 CIRY-ST-2P

SIGNATURE:

13. ! hareby cortiy that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07,
Indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legat e r
of the corporation or the raceivar or trustes ampowered to execyte this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atachment w“addmss, with all other like empowered.

La){i), Flarida Statules. | further certily that the information

ect as If made under oathy; thal | am an officer or director

mﬂ‘&m OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




