2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 06, 2002 8:00 am

e

DOCUMENT #  P0O1000108679

1. Entity Name

FLORIDA DIAGNOSTIC CENTER INC.

Secretary of State

05-09-2002 90066 047 ***150.00 !
/] 08-06-2002 90132 008 ***150.00

Mailing Address

A NW. 2 CT
MIAMI £L 33125

Principal Place of Business

721 NW. 21 CT
MIAMI FL 33125

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4‘0 - X—] 6(_0{_0 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
i ) Narmne ) - T

OCHOTORENA, JORGE
T2ZINW. 21 CT

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City

Zip Code

FL

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

Jopae OOfoTorE e

of registered agent.

the obligatio

u

I!"\l\ 2

SIGNATURE _

ad or printed nama of registared agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

S (1Ie7)

9. This corpogticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so0.
(See criteria on back) O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelsts TMLE O chenge [ Addition | &
NAME OCHOTORENA, JORGE NAME =
STREET ADDRESS | 6010 S.W. 93 CT STREET ADDRESS §
GITY-ST-2iP MIAM! FL 33173 CITY-8T-2IP §
TITLE D [ celete TITLE [ Change [ Additicn |
HAME CREGO, PIERRE NAME

STREET ADDRESS | 5601 COLLINS AVE. STREET ADDRESS

CiTY-$T-2P MIAMI BEACH FL 33140 CITY-$T-2P

LTl N T T  Opeke” T T IME C T e T o= T ohings [ Additien
NAME ASUSTA, TOMAS NAME

STREET ADDRESS { 431 BIRD ROAD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZIP

THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2P

TITLE [ Delste TINE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attac|

SIGNATURE:

ent with an address, with all ot"r_r_lk:ﬂwered.
s
olaomnd A @ ¥, B2 I g | iﬁﬁ@{f’s@

k) =

Florida Statutes. | further certify that the information

NA o1l

Dadms Fhonk #

Date




il oy
FLORIDA DlAQ&%& INC. POCO0IOEHTS

721 NW. 21 CT MIAMI, FL. 33125  (305) 642-2345 FAX (305) 642-2615

July 15, 2002

Divisions of corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

Document # P01000108679

D et ettt T,

s - DmeRe— —emmo s Tt e T eSS Dt W LM i STk e e — ey T - -

To whom it may concern,

With this letter we are inf(_)rming you that we are sending you back the “Uniform
Business Report” with box #4 fill out as needed. A check was sent out on time with the
¢ first report, but we were just informed that they sent it back‘because the information on

box 4 was missing. We apologize for the inconvenience, as we did not receive the prior
report to make the correction. Please contact us at (305) 642-2345 if we can be of any

assistance.

Sincerely, -

orge Ochotorena




