-

-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

s )
DOCUMENT # P0O1000017164 <
’ - 20 *%%150.00
1. Enlity Name 04-29-2002 90101 017
LISET DIAGNOSTIC CENTER, INC.
| e S,
e T
Principal Place of Busingss Malling Address ’ -
760 W. 30TH ST. TEO W, 30TH ST, . - -
HIALEAH FL 33012 HIALEAH FL 33012 N
Suite, AplL. #, ate. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Numbe Applisd For
(ol - / 079 & 0*( Not Applicable
e Country Zip Country S Certificate of Slatus Desired [ 9873 Additional
. . Fee Required
el (camae = =6. Nams and Address of Current Reqlsterad Agert~ = _- = |= - 2ot - . === 7.-Name and Address of New Registered Agent oo, — . .o i s
_ R e T T 3 R - = =
CRUZ' JULIAN Strest Address (P.0. Box Number is Not Acceptable}
760 W. 30TH ST.
HIALEAH FL 33012
' City TREED
- {~8.The above named entity.submils.this statement for.the. purpose of changing its-registared. office or-Tegistered.agent, or both, in-the State of Florda-—  ~=- - _—- =
SIGNATURE _
Signeture. typed or printed nama of reglstersd agont and tide i applicable, (NOTE: Registerad Agend signaturs raguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. 5:‘:::';:: raagl::llﬂgbnuz::ncmg fS.O?ﬂlﬂ_&y Be
(See criteria on back) M Make Check Payable to Department of State ’ oes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD [ perete TILE O change [T acdition | 5
NAME CRUZ, IDALMYS NAME ) &
sTReET ADORESS | 760 W, 30TH ST. STREET ADDRESS §
cmv-st-zp - |HIALEAH FL 33012 CAiY-5T-2P §
THLE O Deiete TIE O change [ addition | 65
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-20P CITY-51-0P . 2
_ | me ] o L _ Olpeme N [ Chapge 3 Aadition
— --MME——u— - - R s e Sl i S i S WL B T T = = LIPS S S aoo= -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ST-2P
ME O petete . CJcrangs T Addition
NAME 7 -NﬂME,___;-—- e i g e =
STREET ADORESS . e " e STREEY ADDRESS
=LA By Y A GITY-ST-2P
TTLE O etets T Changs [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
me L O oetet “TLE CIChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIIY- SE-21P

indicated on this repart or supplementa report s frue an
of the corporatlon or tha receiver or trustae empowered o executa this e,

SIGNATURE: RAATURE REGY

13 ) hereby ceﬂlmtnal the information supplied with this filing does not quality for the sxemption stated In Section 119.07&3)0). Florida Statutes. | further certify that the information
| accurale and thal my signature shall have tha same legal ef
port as required by Chapter 607, Florida Statutesf and that my name appears in Biock 11 or Block 12 if

changed, of on an attachment withan address. with all other like empowerad.

RS0

ect as if made under oath; that | am an officer or director

Tod*
/116 [ i o"‘o”’l—é/gs/

(D TYPED OR PRINTED NAME OF SIGNING OFRCEA OR DIRECTOA

Date Daytima Phane #




