S
2002 'UNIFORM BUSINESS REPORT (UBR) Lo

DOCUMENT # P01000028564
1. Entity Name Fl L E D

CINGULAR DIAGNOSTIC SERVICES, INC. C2APR 29 PH 2:22
Principal Place of Business Mailing Address SE C R ETIT’\R Y UF STATE
TALLAHASSEE,
2300 CORAL WAY - . 2300 CORAL WAY E. FLORIDA
SUITE 200 SUITE 200
MIAMI, FL 33145 ' MIAMI, FL 33145
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
Suite # 200 Suite_# 200
City & State . City & State . 4. FE! Number Applied For
Miami, Florida T Miami, Florida - 65-1088775 Not Applicable
ap Couniry Zip Cauntry 5. Cerlilicate of Status Desired O ?8'75 Addc;:ional
33145 us 33145 us @6 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )
FLORIDA ANNUAL REPORT SERVICES INC,
Street Address (P.O. Box Number is Not Acceptable)

ALTAGRACIA I. SAU
4114 West 12 Avenue
Higleah, F1 33012

2300 Coral Way, Suite 200

City . . . Zip Code
7\ Pt Miami FL 33145
8. The abov i i i for@ose of changing its registered office or registered agent, or bath, in the State of Flerida.

AMADA CANTERA LOPEZ, President 7/ Z‘//B z-
{

Signature, NMI&@E agent and titie il applicable. {NOTE: Registerad Agent signature required when reinslating} DATE

— Ji
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O] moded o Fous
(See criteria on back) O Make Check Payable to Departmant of State ‘
11, OFFICERS ANC DIRECTORS 12 * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Time PTS [ petete TMLE [ Change [ Addition g
NAME SAU, ALTAGRACIA I, - HAME T
seeTaptess 2114 West 12th Avenue STREET ADDRESS 3
orv-st:2p - Hialeah, FL 33012 CTY-§7-2P g
= [y ]
e [ Delete TITLE [J Change  [T] Addition %
NAME NAME S OOOOS 4 TP — 1
STREET ADDRESS STREET ADDRESS F Jnr_ J,-_:' 3 _-_?-—_ '.* r -
CIFY-ST-2IP CIly-8T-2P oM i—!af.,l-‘f—'ju 1 EFI_FF—.I__QE-U
g E{ﬁ—?ﬁ]—d -
TILE 3 Delete TITLE Change adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
ZTILE [ pelstz e [J change [ Addition
HAME . NAME
STFEET ADDRESS . STREET ADDRESS
~¢fi7-51-2IP CIvY-S1-2IP \\(\\Q 49\
NN . i
TIME 3 Delete TITLE [ Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2P, CITY-S7-7IP

13. | hereﬁy certify that the information supplied with this filing does not quality for 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by.Shapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other i mpowered.
SIGNATURE: - N N 2 e
* 1




