Q2UE377

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000002361 1 Apr 03, 2001 8:00 am
I e ecretary of State

PINNACLE DIAGNOSTIC AND IMAGING INC. 2001 9014 010 =150 01
Principal Place of Business Mailing Address
8180 NW. 36TH ST 8180 N.W. 36TH ST
#304 #3304 i 4
MIAMI FL 33166 MIAMI FL 33166 800413&1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN Applied For

22 / 7? 7é 7 / Mot Applicable

e Country Zip Country 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e — R NP e - Name o [ . — A
RODRIGUEZ, ANA
Street Address (P.O. Box Number is Not Acceplable}
8180 N.W. 36TH ST
#304
MIAMI FL 33166 |
City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GuLZ

8. The above named entity

SIGNATURE (—

y‘its this state

Signature, typed or printed name of registered agenl and Wlicable‘ [74 (NOTE: Registered Agent signaturé required when rainstating) DATE
) e e ; m
9. Th|sft':l_orpcranqn is elttglble |c|> sansfy(;ts Intangible N FILE N0V2\70.6.1 FFEE is|||$;:g:50 . 10. Elsction Campaign Financing $5.00 May Bo
Tax iling r,aquwremen and elects to do so. fter MAY 1, eewW 0.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS IJ2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition g
HAME RODRIGUEZ, ANA NAME =4
sTReer A0DRESS | 8180 N.W. 36TH ST : STREET ADDRESS 3
CITY-8T-2IP MIAMI FL 33166 CITY-ST-2IP ﬁ
TITLE O Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-2IP CITY-ST-2IP
TIRLE [T eete TILE [ Change [ Addition
TNAME L fee - e e e e s - LNANE B U
STREET ADDRESS - STAEET ADDRESS
CITY-57-7IP CITY-ST-2IP o
TITLE O Delete TITLE ’ {CIcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE ) Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Defete TITLE [IChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iitxe empowered.
SIGNATURE: Kﬁwﬂé L AL 2 cﬁ%f g//o /

SIGNATURE AND TYPED OR PRINTED NAME, OF SJENNG ornﬁbl}bmscwa 7 Dase Daytime Phone #




