2001 UNIFORM BUSINESS REPORT (UBR) e FILED

1. Enty Napre Secretary of State
JENNY DIAGNOSTIC CENTER, INC.
04-13-2001 90084 037 ***150.00
Principal Place of Business Mailing Address
14729 SW 39TH §T. 14729 SW 38TH ST.
MIAMI FL 33185 MIAMI FL 33185
Suite, Apt. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LS— D2} \(5 g Not Applicable
Zi Caunt i C
P uniry Zp ountry 5. Cartificate of Status Desired O $8.75 Additional
e - nts Fea Required
6. Name and Address of Current Reglstered Agent ~ ~°° | - - -7, Name and-Addross of New Reglsiered Agent
Name
SUAREZ, SAILY
Street Address (P.O. Box Number is Not Acceptable
14728 SW 38TH ST. . ‘ omoer! plable)
MIAMI FL 33185
City R FL Zip Code
8. Tha above named entity submits this statement rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @‘7‘[/06)/(9/ 0%/0?/0/
Signaturs, ypsd of prln?ld nama of mgmared‘!gﬁ &nd lle it applicable. [NOTE: Ragistarad Agant signatura requirad when reingtaing) 7 DATE/
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaion Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 ' TmsllFundaCt?:tlr?t?uti::n. " m?o"éi’é? ?
{Sea criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 2. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11 .
me ) O Delete me QO change [ Addition | S
NAME SUAREZ, SALY NAME =
svheer acpress | 14729 SW 36TH ST. STREET ADDRESS g
CmY-$T-2P MIAM! FL 33185 CITY-ST-ZP T
o
TME O belete TME [ Change (] Addition g
NAME F NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-ZP _ | = = . et e s -CRY-ST-Z@— - -~ -— - - ST e s eqmee - T .
TNLE O pelete TME O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CifY-ST-2P CITY-57-2P
ITE {71 Detete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE {7 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STIREET ADDRESS
CITY-ST. 2P CRY-ST-2P
TITLE {3 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
13. 1 hereby certily that the information supplied with this {ilin g 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 report is true and accurale and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an S, all other like empowered
SIGNATURE: 0 ‘{/ 4 ‘7 /o/
SlGNA'ﬁHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Danytiene Fhong #




