2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT # ’
1. Entity Name P00000027521 ecretary Of State
B.J. DIAGNOSTIC GROUP, INC. 09-12-2001 90015 037 ***550.00
VI’
Principal Place of Business Malling Address
9361 SOUTHWEST 183RD PLACE 9361 SOUTHWEST 163RD PLACE ! ; '
MIAMI FL 33196 MIAMI FL 33196 LUniv1dy
e — 0N B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number " |Applied For
. éf '0?9/ s ;/ ;Z Not Applicable
Zlp Country Zip \ ‘ Country 5. Cerificae of Status Desired | fese';g] lﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEGEL & UmERA' PA Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAI, GABLES FL 33134
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and fitle if applicadle. {NOTE: Registered Agent signature raquirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole ... FILE NOW!!! FEE IS $550.00 _ 10.. Eloction.C. i Einancing__ $5:00-vay B
- T Tax filing requirement and elects 10 do so. “Rfter SepiemEer 1Z, 2001 Fee will be 5750.00 e PUUTMay Sa
i Trust Fund Contribution. O Addad to Fees
{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD [ Gelels TILE [ Change [ Addition
NAME BOGANI, LUZ - NAME
sTreeT anoress | 9361 SOUTHWEST 163RD PLACE STREET ADDRESS
CITy-$T-7IP MIAMI FL 33196 CITY-ST-21F
TITE vD O Celete TILE yD IXJ Change (7 Addition
NAME BOGANI, HUMBERTO N 06 AN, SUMBEeRTO T.
staeer aooeess | G361 SOUTHWEST 163RD PLACE SREOES ARGV €W 1D Ploce
orv-s-zp | MIAMI FL 33198 CITY-51- 2P M AM EL "33 1946
THLE Vi 1 pelete TITLE [ change [ Addition
NAME BOGANI, NATHALIA NAE
STREET ADDRESS | 9361 SOUTHWEST 163RD PLACE STREET ADDRESS
CITY-ST-2P MIAM! FL 33198 CITY-S1-21P
TILE ’ 1 Dalets TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-5T-2IP -
TILE [ pelele TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelele TTLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 | ¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the receiver or trust pAcThpowpTelNg execute hls report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf

Sy 5 nv W/ o
SIGNATURE: SU(@ " s py L0 e 6/7%3/ %'9/(?—9/7,2/

SIGNATU@ND TYPED RBANTEC NAMK OF SIGNIN OFFICER OR DIRECTOR ] [ Date Craylime Phone #

-]
-

CR2E034 (5/01)



