2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000027521 Msi{rﬁﬁ)?% St

1. Entity Name

B.J. DIAGNOSTIC GROUP, INC. 05-24-2002 91310 013 ***158.75
Principal Place of Business Mailing Address

9361 SOUTHWEST 163RD PLACE 8361 SOUTHWEST 163RD PLACE e e — -

MIAMI FL 33196 MIAMI FL 33196

T

2, gmi %Plal?ogsine;z SM %ﬂ?g.&dgf‘s;j 72 57{‘@,7‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B-220-4A B~z2204 _
City & State | . City & State - 4. FEI Number 65 0991 Applied For
M/ﬁm ;C: M/AW p /;é' 844 . Not Applicable

Country Country $8.75 Additional

_éi?/ 73 Af/ ' e ?3/73 4//49!/-.)4-3! 5. Certificate of Status Desired Fee Roquired

. 6. Name and Address of Current Registered Agent. . - - i~ —-7.. Name and Address of New Registered Agent — &

Name

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

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.

SIGN!';\TUHE
) Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinslating) DATE
) o o ) ™
9. E:i}fﬁi(:]rporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
9 requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) g Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS, 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD MDe\ete TILE [ Change  [] Addition
NAME BOGANI, LUZ NAME
streeT aoress (9361 SOUTHWEST 163RD PLACE STREET ADDRESS
CiTY-8T-71P MIAMI FL 33196 CITY-ST-2IP
TILE VD [ pelete TILE LrlesroeE ] 7 Mhange [] Addition
NAME BOGANI, HUMBERTO NAME W/«/&é&/é - B OGAN

streer anoress | 9361 SOUTHWEST 163RD PLACE
orv-st-ze  |MIAMI FL 33196 .

STREETADDRESS | 2 PO 5, et TR ST B-220A

av-ste | afanl Ll BE/JS
-TLE — e e = s T T——
MNAME
STREET ADDRESS
CITY-§7-2P

[ Change ___[] Addition_

TME VD . o NV
NAME BOGANI, NATHALIA
streeT Anoress (9361 SOUTHWEST 163RD PLACE

cre-sr-ze - |MIAMI FL 33196

TITLE _ [ Delets TITLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

13. | hereby certify 1hat the information suppliedwith 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 repart or supplemental pépprt 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 corporaticn or the receiver or trugfee fmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh angaddfess, with all other like empowered.

SIGNATURE: ___ SIQEDpsids ;- ﬁéyé’_‘im’é%&/ﬁio@gd, '%21%96 @o:: ) 2/F- Y722
D NAME OF SIGNING OFFICER OR DIRECTOR 7 ate ~ &I

| |
2
3
4

-
<

CR2E£034 (9/01)



