2003 FOR PROFIT CORPORETION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000067405 Ty

1. Entity Namme L 7 '_"
GIE DIAGNOSTIC CENTER INC. / & =~

FILED
Jun 09, 2003 8:00 am
s« Secretary of State

05-05-2003 91409 031 ***150.00

Principal Place of Business Mailing Address 44UU000J
351 LEJEUNE RD #1102 351 LEJEUNE RD #102
*MIAMIFL 33126 . MIAMI FL 33128
— ‘ .
2. Frincipal Place of Businass 3 Manhng Address
LDt 177 351 NwW Ledeage CA410p
T“Ba ‘:‘Si' ¥ °:'°| L j”"ae g , "e‘? [ CHECK HERE IF MAKING CHANGES .
City & State City & State . 4. FEI Numbe, Applied For
MA Gt p( /"// 7y F/ 55”é7-’0’37 Nat Appiicable
gzlpa ( ; b Dountry J C/ j!lp} / 2 (p ) 00521 Cpe 5. Cerlificals of Slatus Desired a gg gesq:::éuml
8. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
. e e . Name . b 27 s S, R
Y]A;ZQQOU;ZV‘ 18 ST #533 Straat Address {P.O. Box Numbar is Not Acceplable)
WMIAMI FL 33175

City

FL l Zip Code

8. The above named enlity submits this statermant for the purpose ol changing its registered office or registerad
{he obligations of registerad agent.

SIGNATURE

agent of both, in the State of Florida. | am familiar with, and agcapt

Signature, typec of prined nama of rgisiensd agen: ard e il appkcabie. {NCOTE: Registerad Agent sigratura requined when roinaatng) PATE

- - FILE-NOW!1! FEE IS $150.00

Aftor May 1, 2003 Foe will be $550.00
Make Ch'eck Paysabia to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontrbution. O AddedtoFoes

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete Tne . O change  [J Addition § '
HAVE VAZQUEZ, MARGARITA NAME s
smeeranoness | 351 LEJEUNE RD #1602 STREET ADDRESS 3
cm¥st-2¢ | MIAMI FL 33128 CITY-57-2P e
WIE VD £ etets TME Dlchange [ Addition %
L ROSSELL, ROBERTO NAME
swett anoess | 361 LEJEUNE RD #102 STREET ADORESS
onv-st-z? | MIAMI FL 33126 CITY-31-2P
TME 1 O etets Tt Clchange [ Addition
ZNAME MARTINEZ, .| AZARQ .- HAME P

srazen anoress | 351 LEJEUNE RD #102 STREET ADDRESS
CIY-ST-2P MIAMI FL 33126 CITY-S1-78
me 0 etete l e Dl change [ Addition
NAME NAME . —_—
STREET ADCRESS STREET ADDRESS /
Y-S 2 ’ CTY-§7-Zp _ —
e Oosee — J-me — 7 | 7 Change (] Addition
NAME e T NAME
staeErAogss | = | smeer anoness

TY-5T- 2P CITY-ST- 2P
e O Deketa TME O crangs [ Adaition
NAME NAME
STREET ADRESS STREET ADORESS
CTY-5T-2P cry-Sr-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 3 19. 0?;3}(:) Florida Statutes. | luriher certify that the inlormation

indicated on this report or supplemental report is true and accurale and that my si gnalure shall have
of the corporation or the receivar or trustee empowered 10 exacute this repor as reqiited by C

changed, or on an attachmant with an addrass, with all other like empowerad.

SIGNATURE: __  SIGNATURE REQUIRED

taf607, Florida Slalutes; and thal my name appegs in Block 10 or Biock 11 if

gat eftect as if made under path; that ) am an officer or director

SIGNATURE ANDTYPED OR PRI-NT!-D MAME OF SIGNIMG OFFICER OR mn:mn/ ﬂ




