Ve

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
SECRETARY OF T

DOCUMENT #

1, Entity Name
MEDICAL THERAPY AND DIAGNOSTIC,

P0O0O000075464

INC.

oI ISION OF CGRPORE’!TIENS
03 AUG 28 M 8 ag

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5722 §. FLAMINGO ROAD 5722 8. FLAMINGO ROAD -
Suite, Apt. ¥, eltc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE Z
SUITE 152 SUITE 152 i
City & State City & State 4; FEl Number Applied For
COOPER CITY, FL COOPER CITY, FL 65-1035368 Not Applicable
Zip Cauntry Zip Country $8.75 Additional
5. Certificate of Status Desired
33330 U.8.A. 33330 U.S.a. D Fee Required

7. Name and Addrass of Curranl Registered Agent

Name

ROBERT S. ZIPPIN

Street Addres

7101 wW.

s (P.O. Box Number is Not Acceptable)
MCNAB ROAD, SUITE 200

Phmarac

FL |7 99,4

8. The above named entity submnts lhls stalemem for the purpose of changlng its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and

accapt the obligations of registered agent.

SIGNATURE
- Signature, typed or pented of registered ageni and title i applicable.  (NOTE: Regislered Agenl signature required when reinslating) - BATE
“January 1 < May 1:Fee.l5$150.00 - . . "
" Aﬁerlyl\ﬁay 1 yFae is: 55s 00 9. Election Campaign Financing $5.00 MayBe

Amended. UBRis $81:25
Mako Check Payable to Florida,Department of State

Trust Fund Contribution. [j Added to Fees

“CR2ED34B (1202)

10. OFFICERS AND DIRECTORS 7
e P/S/D TE

NAME ANGELA NUNEZ NAME

STREETADDRESS 3131 SW 32ND AVE. STREET ADDRESS

CITY-ST-ZP HOL,LYWOOD, FL 33023 cITY.sT-ZP

TITLE TITLE

NAME NAME 1 e o
STREET ADDRESS STREET ADDRESS E! - HU‘--EP S SN
oY -ST- 2P CITY-ST-ZIP ﬂ'B 05""{'1 ? -010 #kRE0.00 |
TIMLE TITLE :

NAME o o mamMET

"BTREET ADDRESS e T STREETADDRESS T

CITY-ST-2IP CITY:57-2iF © .-

THLE ‘Tme

NAME NAME ,

STREET ADDRESS STREET ADDRES

CITY-ST-ZIF CITY-5T-21P.

TME TLE

NAME - NAME

STREET ADDRESS STREET ADDRESS »

CiTY-S8T-ZIP @W-STzi'

TmE me

NAME , NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZIF .

12. | hereby ceriify thal the informalien supplied wilh this filing does not qualify for the exemption stated in Section 110.07(3)i), Florida Stawles. | fusther certify that the information
egon is true and accurata and Lhal my signalure shall have the same legal effect as i made under cath; that | am an officer ar director
2 ¢ this repont as required by Chapter 607, Florida Statulesy and that

indicated on 1h|s reporl or suppleme

e empowered lo exe

- -

y name appears in Block 10 or aa an

Oate Oaytime Phone #




