2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000062132

ADRI DIAGNOSITIC CENTER, INC.

Principal Piace of Business Mailing Address

“H-LEIEUNE-ROAD-#300A

275 %UT/&(M?LEU Bodd 1t 43
Mlem, , FL 21>

2. Principal Place of Business 3. Mailing Address

TS ot (AT BLuD.

Suite, Apt. #, etc.

# 143

Suite,?uf.ﬁ;. A/) 8

U

FILED
Feb 24,2003 8:00 am

- Secretary of State

02-24-2003 90192 007 ***150.00

I DEEOR NN

City & State

it 4 =< Cny'g%s‘aﬁj

Applied For
Not Applicable

4, FE) Number

36-4An 405

fﬁ 7> Cf.u/n tjy@ P ountry 5. Certificate of Status Desired J gese-ggq L‘:}‘r’;’d'“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, ALBERTO _
toLEIEUNE-ROAB-p00s 1S FONTG I BLEY
143

T -t

ﬁ(_VD. Street Address (P.O. Box Number is Not Acceptable)

- P P i - — i ot - - e

Zip Cede

FL

8. The above named entity submits this stateme

2 the obligations of regiiered ag
. I L]
!
SIGNATURE —,

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EignWa printad name of registerad aga* and titlg)

{NOTE: Registered Agent signatura required whan reinstating} CATE

4 FILE NOWII FEE IS $150.00
< After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

PR

M}Iakpd,check Payable to Florida Department of State .

100 & OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : 1 Detete TIILE PP Eerfge [ addition |

street anoress |10 LEJEUNE ROAD #300A STREET ADDRESS | = 7 v 3

omv-stze | MIAMI FL 33126 orv-stze (NG 1,FC 37(7 2 g
———— od

TMEE-: - - [ pelets TITLE [J change [ Addition 5

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-21P * CiTY-ST-2IP

TILE [ delete THLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TR T eEE S L o D Tl - O ST 2 i ey . s B L

TITLE [ petete TIILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE O Delats TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cert‘rfy_lhahhe information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an¥ accurate and that m

of the corporation or the receiver or I

changed, or on an attachment wilran addrg

SIGNATURE:

stee empowered td
5, with all otl

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal eflect as if made under oath; that | am an officer or director
xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N Jike empowered.

/ M/o'ff

[ oawe /

Daytime Phong #




