FILED

F T w2 Jul 09, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

-

DOCUMENT # P0O1000099843 05-27-2002 90362 015 ***158.75
1. Entity Name
AMERICAN DOCTORS DIAGNOSTIC INC. /
M
Principa Place of Business Mailing Address - 3 8 G 9 8
2320 N.W. 28TH ST. 2320 N.W. 28TH ST.
MIAM? FL 33142 MIAMI FL 33142
e T MERET G e
/IS5)5 Tw &7A/€ . /S/8 Sw g7 ArE . .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State . . — City & State . . — 4. FEI Number . . Applied For
WQS_T ABwi) — F¢C. wéST"{’AmI‘ —_—t . és-" //5 377 ‘ Not Applicable
Zip Country - Zi Country " . . ion, s
- '333} 7"_,( RS u -_Q ABE. i _[i_BB_Lq-H-_ ___Ti_h\ -b E: 5. Certificate of Status Desired -‘T#"*-gaso gesq‘ﬁ:’e%m a",::_—__; S
— 8. Name and Addreas ol Current Reglstersd Ageni ) 7._Name and Addrass of New Reglstered Agant
e T | Osua ey floeads ]
THERSTIST Stree! Address (P.O. Box Number is Not Acceptable)
HNEAHR-33013. - IEIS S& L7 FE .

. ™o FL | 5%, ot

8. The above named entity submits this siatemant for the purpose of ¢ ing its registered office of registered agent, or both, in the Stato of Fiorida.
- %&/ZE%W/J«Q o ‘ . s B0-on
SIGNATURE - I

e, iyped or peinted Name of registegsd 2gent end litke 4 aopAcable. (NOTE: Rogintered AQent signature required whan reinsiating) DATE

, 8. This corparation Is eligible to salisty ils tntangible Fit.E NOWY! FEE IS $150.00 Electi lan i T

Tax fiing requirament and elacts to do so. After May 1, 2002 Fee will be §550.00 10. Trﬁg:'gzrﬁjag;]‘:‘r?gmir:"c'”g O fsd.oo May Be

. - . ed to Foes

{See criterta on back) " Make Chack Payabls to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TLE D < R peiets e p D change T Asdttion g
ne FOPEE-FRANGISCO+ : MAME OsvaLpg AfoeslES 2

hd b

stregT anoress | FHEAGT-39TH-ST. SRETAORSS | /) o vt a7 APE &
cov-st-ze | HEALBAMLEL 33043- CITY-ST.21p Pl e . B3sdeld §
e O patets e v [ Change . [J Addition { ¢35
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-0P CITY-51-2P
Tine A e oo wDoe STRLE - - e T e e e — s = lernge [ Addition | -
-WF 3 . . - - -te - - NAME - - -, - ‘ .
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP ¢iTY-51-1P
TiTE O oslete e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cImY-ST-2P oy sT-7p
ne . 3 Delete THE - Ocrange [T Addition !
NAME - | NAME ,
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-29 ) .
me .. DRI ) {7 Delete TInE . ‘ } _ [Dchage [ Addition
NAME ~ © - Ll eae o NAME o
STREETADORESS -~ T ) o STREET ADDRESS
om-stae L) - - ) _ - orvesrone
13. | hefsby certity that the information supplied with this filing does not qualify for the exemnplion stafed in Secticn 118.07(3)(1). Florida Statutes, | further certify that the information

indigated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effsct &8 if made under oath; that | em an officer or diractor |

ol the corporalion or the recaiver or trustee empowaerad 1o execute this raport as required by Chapler 607, Flotida Statutes: and that my nama appears in Block 11 or Block 12 if

changed. or on an atlachment with an gddress, with all}her like agnpowered. .

QN e A Tl A 3o—-d
SIGNATURE: A/ (ot i) Voa 2
: O pliNING OFFICER GR CIRECTOR Dats i Dayurme Prono ¢




DIVISION oF ncxvoﬁdoz.m
Corporate Records
PO, Box 6327 ,
HE»E%R. Florida 34 -
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