2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P01000007648 ecretary of State
1. Entity Name 1A etk e
BELLE GLADE DIAGNOSTIC CENTER INC. 04-14-2003 50915 004 71 58.75
Principal Place of Business Mailing Address
15-A WEST CANAL ST NORTH 15-A WEST CANAL ST NORTH
BELLE GLADE FL 33480 BELLE GLADE FL 33480
I I T A
/’a'-ﬁ u/es; Canal ST. /4242 s /eo Teer
S““g\?-é' 91;'3 Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
cny ézj.teg /a de F L }){y7 &Zs‘gte,h , F é 4. FEI Number 65-1071990 :Efif;; :i::;ble
35 420 COU"BS,\ Zé 27,97 _ _Cmgys A | 3 Gerticate of Staws Desired t]/ gga g?qlﬂ?:c"“"“a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Nama
E:iogg'srgms; NORTH Street Address (P,O: Box Number is Not Acceptable)

BELLE GLADE FL 33480

City FL Zip Code

; 8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

" Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainslating) B DATE
FILE NOW!!! FEE IS $150.00
' . 9. Election C aign Financin ;
After May 1, 2003 Fee will be $550.00 Tru:tll?\[:nda(rlnoitlrigbutidn " O fdsd.gﬁohgiisa ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = |DP 1 Delete e [JChange [ Addition
NAME -~ | ESCOTO, HORTENSIA NAME
sreet aoosess | 15-A WEST CANAL ST NORTH STREET ADRESS
orv-st-ze | BELLE GLADE FL 33480 CITY-ST-2P .
TITLE Dv ) [ Delete TITLE T - ) change  [] Addition
NAME ALVAREZ, NIEVES HAME
streeT A0DReSS | 15-A WEST CANAL ST NORTH STREET ADDRESS
TTemvsr-zr |BELLE GLADE FLU33480 &~ om0 e CITY-ST-20P. - R — e
TITLE 03 Delete THTLE . [ Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-§T-20P CITY-ST-2IP .-
TITLE [T Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-31-2IP CITY-§T-21P -
TITLE [ pelete TITLE O Change [ Addition
NAME I NAME ;
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete MLE [J Change  *[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | arn an officer or director
of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address a!l other like empowered.
SIGNATURE: %JA USKE REQUIRED L”I 0 iD 2 (5(") qa9-421s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A\ 48 A1 a0

CR2E034 (10/02)



