v = - R mm—
2003:FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 27,2003 8:00 am
Secretary of State

01-09-2003 90030 038 ***150.00

BR)

DOCUMENT # P02000027139

1. Enlity Narne

AA. QUALITY DIAGNOSTIC CENTER INC.

Principal Place of Business Malling Address

1250 SW 27 AVE. 1250 SW 27 AVE.
STE 207 STE 207

MiAMI FL 33135 MIAMI FL 3335

55603031

AR

2. Principal Place of Business 3. Mailing Addrass

Suite. Apt. #, etc. Suite,; Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & Staie City & State ] 4. FEI Number Applied For
e I ~07 268 3¢ Nol Appliceble ). -
Zip Couniry Zip Country .. __...—5’—-——-""—'_—_- $B.75 Additional
o E— 9 f | N
o e 3 Certificaia of Status Deslred a Fee Required
ST 6. Nsame and Addreas of Current Regisiored Agent 7. Name and Address of New Registered Agent

— e i =W e [

Name

.

" —— ——r e i o

= AODRIGUEZALES st
1250 SW 27 AVE.

Straet Address (P.O. Box Nurnber is Not Accegptable)}

STE 207

MIAMI FL 33135

City

FLFip Code

the chligations of registered agent.

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
. typedl v printed name of reg:staved egent and ttte f spdbzabi.

{NOTE: Ragisteed Agent signanse mquired when rensiabng)

DATE

FILE NOW!! FEE IS $150.00
Adter May 1, 2003 Fea wilf be $550.00
Make Check Payable to Florida Department of State _

9. Eleciion Campalgn Financing
Trust Fund Contribution.

Addad to Fees

OFFICERS AND DIRECTORS

changed, or on an akachment with an address, with all other ke empowared.

SIGNAT &=, B/ZQUIRED

SIGNATURE:

SONATURE AND TYFED OR FRINTE

BIGNING OPFICER OR IRECTOR

{44? —
= Tayiire P ¥

10. w ' ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me - [PD O Detete e Ochange [ Addiien |
NAME RODRIGUEZ, ALEXIS NAME =]
sreerappress | 1250 SW 27 AVE. STE 207 STREET ADDRESS é
or-s-zr [ MIAMI FL 33135 EITY-ST-21P i
TILE O Caleta TIME (Jchange [ Addition g
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P GITY-ST-2P

T D = ToemE T e - ——3 Changs—-J adhion | —-
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S7-2P CITY-5T-2P

——— T oen e = T [ change DAndm}ﬂ
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - Cmy-st-2p
TmE O Ozete TmE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orY-S1-2p CTY-ST-7P
me ] Delese me Y change  [2) Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21 CITY-ST-2P
12. | heraby certify that the informalion supplied with this filing does ot qualify for Iha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that 1he information

indicatad on this report or supplemental report is trug and accurate and that my signature shall have the sama lagal effact as if mads under oath; that | am an officer o director -
of the corporation or the receiver or trustee empowered ta axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of 8lock 11 if




