FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90142 002 ***150.00

DOCUMENT # Po1 021366

1. Enlity Mame

Eduard Diagnostic Center,

Inc.

DO NOT WRITE IN THIS SPACE

C TR VT AT |

2. Principal Place of Business 3. Mailing Address
1800 S.W. 1st Street P.O. Box 133528
Suite, Apt. #. e1C, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Miami, Florida Hialeah, Florida 651084981 Not Applicable
Zip Country Zip Country " . $8.795 Additional
. . . 8. Certificate of Status Desired O . :
33135 Miami-Dade | 33013 Miami-Dade Fee Required
: L 7. Name and Address of Current Registered Agent
ST T ' = ' ’ Name

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptablie)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATLURE

Svynatre, Typed o panted name ol regrtered agent and b i apphcable.

(NOTE: Reisterad Agent signature fauired when minslating)

GATE

V. ‘
9. This courporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.
(See cnteria on back)

Ha,(k.e Chec

10. Election Campaign Financing
Trust Fund Contritiition,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS .
TiLF ) . e

KA Echevarria, Eduardo (PSD) e

SIREET ADURESS 1800 S.W. 1st Street STREET ADDRESS

CITY-57-21p Miami, Florida 33135 CATY-ST-2Ip

THLE . . e R
N Echevarria, Maximo (VD) e

smeetaooess | 1650 LeJeuene Rd., #103 STREET ADDRESS

CITY-5T-2IF Coral Gables, FL 33134 Y- ST- 1P

L THLE

e Gonzalez, Fernandc (D) i

STRLCET ADDRESS 4 6 5 E. 2 Bth St =--r Apt - # 0 1 5 - | STREET ADBRESS

DO NOT WRITE™

Y- 512 Hialeah, Florida 33013 CIY-5T- 7P

o o IN THIS SPACE
NAME NAME .

STREET ATIDRESS STREET ADDBESS

Cly- S1. 2 I S1 2P

TImE e

NAME HAME

STRECT AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE e

NANME NAME

SIRCET ADDRESS STRECT ADORESS .

CHIY-ST-21p CHY-ST-2IF !

13. I hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 118.07(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 it made under oath; that | am an officer ar directar

of the corporation or (he receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida St

attachment with an address, with all other like empowered.

SIGNATURE: 78 W

awites: and that my namc appears in Block 11 or on an

9_[2{02 (25 )pos-50773

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

T

IJa)mrf(u Phone ¢

CR2E034B {12/01)



