FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P00000047372 .« o Secretary of State
06-11-2002 90391 035 ***158.75

1. Entlty Narna

SUN STATE DIAGNOSTIC, INC.

10T

Jun 11, 2002 8:00 am

Principal Place of Business Mailing Address
16401 NW 2 AVE 17240 NE 16TH AVENUE
100 NORTH MIAML BEACH FL 331622210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, sic. DO NCT WRITE IN THIS SPACE
City & Stete City & State 4, FEi Number Apgplied Far
65.101 1264 Not Applicable
Zip Coundry Zip Country ' . $8.75 Additional
. PR R ] ! N - . | B. Certificate of Status Desnred,‘___ﬂf' For hoaionl
6. Nema and Acdraas of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
- . e —n e e e o f_Name, e m e oo e
4 H Street Address (P.C. Box Number is Nol Acceptable)
17290 NE 19TH AVENUE
NORTH MIAMI BEACH FL 33162-2210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S.gnitture, Typad or prntad name of rogistared agent a%d tits if applicable. [NOTE: Registered Agent signatra required wien reirstativg) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Electi . .
) tion C Fi
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ::':22 o daéﬂgna;ﬁg; milg:ncmg O fdsd'gomhggfe
{See criteria on back) ‘i Make Check Payable to Departmant of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD Ol Daime e O trange [ Addition | &S
NAME PALTER, JAKE o F e -3
steer aporess | 17280 NE 19TH AVENUE STAEET ADDRESS é
cov-st-op | NORTH MIAMI BEAGH FL 33162-2210 OTY-$T-2P &
WILE VD O Detete THLE T Olomngs  [JAddton | &
NAME SHTEYMAN, OMITRY HAME
stree aooress | 2260 NE 197TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33180 oImY-ST-2F
me O peiete TimE _ ' [Jcrange [ Addition -
CNAME. . o e v N SPONt N SON IS S Ly SR S o T [EPE .!
STREET ADDRESS STREET ADDRESS
CiTy-57-77 CITY-8T-2IP
[l {7 Detete TLE O cmnge [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
EITY- S1-2P CIy-ST-27
TME O nelets s _ O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP !
me O Delete e ’ O change [ Addition ‘
NAME NAME l
STREET ADDRESS STAEET ADDRESS f
CITY-ST-2P CITY- 51-.2IP '
CIREN] hereby certity that the information supplied wnh this filin, 3 does,pot qualily 1or the exemption stated in Section 119, 0?’3){:) Florida Statutes. | further certity that the information i
indicated on this report or supplemental r Firve an ffata and that my swgnaiura shalt ave the same lagal effect as if made under oath; thal | am an officer or director
of ther Sorporation or the receiver or truste® empbwered to ;’ ute this rspon as require apter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if |
changed, tr on an attachment with pefaddresy, with all ol like empowered-
SIGNATURE: < 9715 t{fw/ o
1 T Daw b l Daytima Phone #




