2002 UNIFORM BUSINESS REPORT (UBR) . §
- 01000002853 Apr 01,2002 8:00 am g
puferhtl ecretary of State >
ABALLI DIAGNOSTIC INSTITUTE, CORP. 04-01-2002 90015 027 ***150.00
Principal Place of Business Mailing Address
900 SW 22ND ST 9900 SW 22ND ST
MIAMI FL 33165-7566 MIAMI FL 33165-7566
S 5—-£- — _m_ﬁ?—f(/_—\%;ﬂ SR e S T e e e e o e Mo o SR T o T s ST e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ily & State . City & State 4. FElL Number Appliad For
[63777 7 Ig 5 - /0 7/!;/3 Not Applicable
Zipy ountry Zip Counitry - ‘ $8.75 additional
3) /‘d _7117,/ 5 D@ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABALU' HECTOR D Street Address (P.Q. Box Number is Not Acceptatile)
9000 SW 22ND ST
MIAMI FL 33165-7566
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible 1o.satisfy its Intangible - FILE NOW!N FEE IS $150.00 i - L )
Tax filing requirement and elects to do so. After May 1, 20062 Fee wili be $550.00 10. Ef;:'c;zr%aggjﬁguﬁg:m'ng- :D i fgj-c'oiMay Be
o . ed ta Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE VP O Delete TITLE ] DO change  [J Addiion | 5
NAME ABALLI, HECTOR D HAME &
STREET ADDRESS | 9900 SW 22ND ST STREET ADDRESS §
crv-st-zr | MIAMI FL 33165-7566 CiTy-ST-2IP o
TiTLE P O pelete TLE [OChanga [ Addition 5
nme | ACOSTA, MAGALY NAME
sTreer anoress | 14245 SW 54 STREET STREET ADDRESS
CITY-ST-2P MIAMI-DADE FL 33175 CITY-ST-2IP
TITLE S T pelete TITLE [ Change [ Addition
NAME BORREGO, LUZ M HAME
STREET ADDRESS | 20334 SW 3 STREET STAELT ADDRESS
omv-st-2> | PEMBROKE PINES FL 33029 or-1-2p |
THLE [ palete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . — e+ L GTY-STAP
TITLE 7 patete e o T T [Oretamge T Acdition {1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fling does not gualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receivet or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered. 7é. D 454 es
_ " L] - [Py 3 n,l"'} r'rmi;'\
SIGNATURE, L NG 7 P o o) (Bor) 2250227
Sy BPPRINTED NAME OF SiGNING OFFICER OR DIRECTQR 7 Dates” po— Daytime Phona #




