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Sgp 18,2003 8:00 am
ecretary of State

05-01-2003 90353 030 ***158.75

e &

o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #P02000106417
F.R. DIAGNOSTIC TREATMENT CENTER, INC.

55056769

Principal Place of Business
1051 5E 8TH AVE.

Mziling Address
1051 SE 8TH AVE.

HIALEAH, FL 33010-5611

HIALEAH, FL 33010-5611

'
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6. Name snd Address of Current Reglstersd Agent 7. Name and Addreas ot New Reglstered Agent
Name

GUTIERREZ, EMERITA
1061 SE BTH AVE.
HIALEAH, FL 330105611

Street Address (P.O. Box Number 13 Nol Acceptable)

iy

FL | Zip Code

8. The anove named enlily submits thig statement for the purpose of changing Its registerg o office or registerec agent, or both, in the State of Fioridz. | am famillar with, and accepl
ihe cnligations of registered agenl.
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35.00 MayBe
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me D O Deker e Clcrme Ao | &
WA GUTIERREZ, EMERITA ' ™ 8
s1EE1 AD0REss | 1061 SE 8TH AVE. STRET ADORESS ‘g’
cy-5-29 HIALEAH, FL 330105611 cny.51-1p g
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12. 1 herely certily that the information supplied with this flling does hol quality for the exemplion $1ated in Segiion 1 :907&:11), Fionda Stattes. | further cenity thet the information
indicated on this repon o supplqmemal repor is true end accurals and that my signature shall have the same egal effact as if made under oath; that | am an officer or director
of the corporation of the raceiver or Iru &0 10 xecUte this report 43 required by Chapier 807, Flaﬂdu Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on en attachment \Mih an aduress with all other like empowered.
Oma
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Daytema fane #
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RAUL RICARDO JR.

CERTIFIED PUBLIC ACCOUNTANT

September 12, 2003

Uniform Business Report
Division of-Corporation

P.O. Box 1500

Tallahassee, Florida 32302-1500

Ref: F.R. Diagnostic Treatment Center, Inc.
Document # P02000106417

To Whom It May Concern:

A completed 2003 UBR form along with a check in the amount of $150 was sent to your
office in a timely manner. After calling your office, it was understood that 1) the check
was cashed and 2) the only thing needed to complete the renewal procedures for the
above-mentioned Corporation was their Federal I.D. number.

We are submitting again, for the second time, the UBR form for F.R. Diagnostic
Treatment Center, Inc. with their Federal LD, number. If you have any questions, please
feel free to contact my office.

Lic. # AC0013416

1840 w.49™ ST, SUITE 100 HIALEAH, FLORIDA 33012
PHONE (305) TAX-1041,(308) 829-104f FAX (305) 824-4997
www.mywiz4biz.com



