FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
oocuueNTs PU00O0TST || eorerary ofSute

1. Entity Name

RONAT DIGNOSTIC MOBIL SERVICE INC.

1y 5629000

Principal Place of Business Mailing Address
14260 SW 180 STREET 14960 SW 180 STREET
MIAMI FL 33187 MIAMI FL 33187

s e e 5 e INAMIERRRIY

Suje. Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Swvs ﬂ 210

(4]

City & State PI City & Stgte 3. FEI Number . Appiied For
/{i"lf /’{;M; F L j "O / /.6 Not Applicable
Zip Country Zip Country i ; $8.75 additional
N o~ 7 1 - A it N ¥/ S NS o C@[!Lflc.aEBiﬁStaLus?eﬁ"id_;,ﬁ_-_i Pos Raquired -
6. Name and Address of Current Registered Agent 7. Nape and Agldress of New Registered Agent
T JCocdo/fo_Nets
NIETO, MIGDALIA /Loclo/ O /&79
s Sireet Add%sé’;%fpx Number is Not .Oﬁcftgyle)
14960 SW 180 STREET / Sw) Ave
MIAMI FL 33187 Swrd #H 220
City @ 5?3
’
_—A HIAm FL 86
8. The above named entity submj 's statement fgf thefburpose of changing its registered office or registered agent, or both, in the State of Florida. | arg familiar with, and accept
the obligations of registered dgent. y l/
SIGNATURE — ([ A /V y 0‘3
Signature. typed or printed nama of regiska/ﬁ agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) / DATE /
| /
It FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will b $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE P %Delete TITLE Z /' / ’4 M'% i {7 Change ﬁ'ﬂ\dditinn g
G NIETO, MIGDALIA NAME 270 g
STREET ADDRESS | 14960 SW 180 STREET STREET ADDRESS /7285 S 76 Ave . Sw {' # 3
cmy-st-zp | MIAMI FL 33187 CITY-ST-2IP yr Iy 32386 Q
TITLE [ Delete TITLE [ change 3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP .- sy [ L1 N e B e
TMLE ] Detete TME [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete T [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
e [ Delete e ' {2 Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CiTY-ST-2IP
12. | hereby certify that the Information supplied with this filing dog# not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppfemental report is true and acglurate and that my signature shall have the same legal effect as it made under path; that [ am an officer or director
of the corporation o the racaiver or trustee empowergdia-efacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsew e E empowered. .
. il Ky 4 1Y ] [
SIGNATURE: ___ SIGNAZAEE 2T VIIRED ‘/AA3 (.265)303-Wé
SIGNATURE RRD TYPESBR-PAIIED NAME OF SIGNING OFFICER OR DIRECTOR v / / Date AN = Dayime Phone #




