2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT #

1. Enmy Name

P020001077780
Y Diagnostic Coz,oo{zaJr on

Principal Place of Business
4340 Sw
(otp! Eables,Te 333+

Malhng Addrass

Y340 sw 4 st
Cpm/ Gubles, FI. 32134

st

2. Principal Place usiness
5Q 35005&/'

B Sunset DRive

SUIIE AplL. #, elc

Drive

&/l SuneApt#et;'/I

Secretary of State

03-26-2003 90140 011 ***150.00

I USEAR AR B

MéECK HERE JF MAKING CHANGES

Fiams EL | " iami, FL | BE 401590, Howes
g 3, Coun"v S A 2185 | 7 3 CDU” 5 A O $8.75 Addiional

73

5. Certificate of Status D:esued Fee Require "

6.-Name and‘Addréss of Current Regiatered Agent==-

=7=Name and Address of New Registered Agent==

Name

MariA Bravo .
H3H0 sSwW o St

Coval Gables, H. 33134

Sireet Address (P.O. Box Number is Not Acceplable) )

City Zip Code

FL

v

SIGNATURE -

8- 'Tha above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in tne State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signaluie, typad o pnnmd narne ol registergd agent and tile | applcable.

INOTE: Rogisleied Agenl signalury fequred when renstaing)

DATE

© e e - R PO

$5.00 May Be

" Added to Fees

9. Election Cémpaign Financing
Trust Fund Centributian.

' OFFiCEFlS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
TITLE *f’ e S, 0(8'\-\' : O pelete I TILE [ change {7 Aogition | &3
NAME HA‘Q—, A Bm d 0 NAME :O:
smeeraoniess | 43440 S 4 ST STREET ADDRESS 3
CITY-5T-ZP /’0‘241' Lobles, ﬁ_, 33/34 BITY-S7-2P 2
TTLE . Viee PQC Gfdﬁvt"l‘ . 3 Delete . TILE [7] change [ Agdition &
NAME TJulio Gatcri 2 NAME ©
sweeriooniss | HBHO S 4 ST STREET ADDAESS
ov-st2p | (Vopal. Gaéles F-. 33 )\34/ o L -ROTSLZE ) —ee S .
TME : "1 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGHESS
Ciry-ST-2IP CiTY-ST-ZIp
g 7 Delete TITLE (] Change ] Aadition _
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CiTY-$T-2P
THE 1 pelee i TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-SF-TIF .. . ;
TITLE [ pelete TITLE - [ Crange - -[J Addition
NAME . NAME '
STREET ADDRESS STREET ADDAESS
eTY-§1-21 CITY-ST- 2P

indicated on this report or supplamental report is tr
of the corporation Qr the feceiver or tfustee empoy
changed, or on an attachment with an address Y

i sal A Y™ IDYIE™,

report as required by Chapter 6

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Segtion 119,07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shail have the,same legal eftect as if mage under oath; that | ant an officer or director
09 Florida Slathes and that my name appears in Block 10 or Block 11 if

MM/A 4,0521//9 %/,’2/ INA @5)4/9—:2//5



