FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P0O0000096357 Secretary of State

1. Entity Name 01-10-2003 90067 021 ***150.00
USA DIAGNOSTIC MEDICAL CENTER, INC.

Principal Place of Business Malling Address
4561 N W 7TH STREET 4561 N W 7TH STREET
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mfwg Address “II”II] m II"I "m "“' Ilm "m "“I ‘I”I m" |”|| Il““"“l"
9518 MW T Sty e
Suite. Apt. #, etc. Suits, Apt. #, etc. %4 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
M AL l— 65-1046759 Not Appiicable
5;33‘3“4 ‘ 8);;{5 U\'h 4 Country 5. Certificate of Status Desired O Egelgesq L’;‘f:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'

BARCELO’ DIXAN E Street Address (P.O. Box Number is Not Acceptable)

4561 N W 7TH STREET _
MIAMI FL 33126 /
City FL Zip Code

8. The above named o j i entjfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
o ' -

SIENATURE /// /Q/W /éﬂ/wﬁ /'7"0‘%’

.- ,’;V Wj or/{rlmadwgﬁemd agent and’htle it applicable. v {NOTE: Registerad Agent signalure required when reinstaing) DATE

= 1S $150.00 ) - ‘
v (O 7003 Feo will be $550.00 ° B Tt funs Commnson 0 0 00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS '—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TITLE [] Change [ Addition
HAME BARCELO, DIXAN E NAME
STREET A0DRESS | 8635 N W 8TH STREET, #402 STREET ACDRESS
CIFY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TILE 1 Defete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP - .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pefete TILE [ change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIILE {JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-222 CITY-ST-2IP

12. | hereby certify that the infarmation suppl el wi diing 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 suppJement d 1rue gnd accurate and that my signature shalf have the same tegal eh‘ect as if made under oath, that | am an officer or director
of the corporation or the recerver f'

empower to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachme

20 address, withAll other like empowered.

ABASRE REQUIZEEZ [/ Ityeaty  /~7-03

JATYREAND LIFED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Date Daylime Phone #

OVLJ G ||

ny

CR2E034 (10/02)



