=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000116851 A é’é&ﬁ&"ﬁf"s‘?ﬁté‘ "

1. Entity Name

MOLI MEDICAL & DIAGNOSTIC CENTER, INC. 04-26-2002 90011 002 **%150.00
Principal Place of Business Mailing Address

11180 WEST FLAGLER ST, 11180 WEST FLAGLER ST.

SUITE 15 SUITE 15

E——————— |||

2. Principal Place of Business f 3. Mailing Address -
11200 Synirt i nagp cunset piisl.
“Suile, Apt. #.¢16. " Sulte, Apt. #. etc. " DO NOT WRITE IN THIS SPACE

City & State’ - - P City & States J L 4. FEI Number Applied For
W,/ L m MZ{/ 65-1%3840 Not Applicable

. ¥ Z- ¥ t -ye
Zip %}4 5 Country i 2 /7 g Country 5. Certificate of Status Desired 0 ?ese'ggq S::I:;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e\ TJ0R0  Jaurel—

MORELL, RUBEND"- " - Street Adgrass (P.0. Box Numbar is N tabl
14742 SW 56TH ST. LT IY G RS
MIAMI FL 33193

& | _ City m/(bg 7 :’J FL ﬁgdig 3

{NOTE: Registered Agent sig DATE
1
] o o ‘ " V

9. This corporation is eligible o sefisfy its Intangible. FILE NOW!! FEE IS $150.00 ¥ 10. Election Campaign Financing $5.00 wMay Be

Tax filing requiremént afid elegfs o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

(Sée criteriaon-back) - T TSRSt [esen “-*-"—Maite=Ghel:)rPayable%o;9e§3mnaut:oﬁstatem; Wemmeme e e o om
1. OFFICERS AND DIRECTORS /. 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VD pf Delete TITLE [J Change [ Addition
NAME MOREL, RUBEN D NAME
STREET ADDRESS | 14742 SW 58TH ST. STREET ADDRESS
omv-s7-z2p | MIAMI FL 33193 CITY-51-2P
TITLE PSD [ pelete TTLE [ Change [ Addition
NAME JAVIER, JOSE F NAME _
STREET ADDRESS | 14742 SW 58TH ST. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33193 ‘ CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-ZIP
TITLE 7 Delste TITLE ! - (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE 77 Delete ImE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . ” g
CTY-8T. 2P |+ - - - - - _ -t o, o~ omyestze - Bon T et e
TITLE ’ : [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the Information
indicated on this report or supplemenial report is true ang-aCclyrate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
- of the corporation or the receiver or iristee e?power to exedute this report as required by Chapter 607, Florida Statytes; and that my names appears in Block 11 or Block 127

SIGNATURE:

{
P

J

CR2E034 (9/01)

Tk

s, witprall other like empowered.
"‘-v‘-"h“ ; @ % /&/éZ’
I

s:emmy AND TYPED OR PRINTED nyﬁar SIGNING OFFICER OR DIRECTOR " Date Daytime Phang #



