2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03006112843

1. Entity Name
UNIVERSAL CARE & DIAGNOSTIC CENTER, INC.

Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4410 WEST 16TH AVENUE 4410 WEST 18TH AVENUE
SUITE 28 A SUITE 28 A
HIALEAH FL 33012 HIALEAH FL 33012

Iz Principal Place of Business 3. Mailing Address

l

A

il

|

I

- ) Suite, Apt. #, elc.

Suite, Apt. #, et 1st MOORE CR2E034 (10/04)
City & State - City & State - | 4. FEINumber ) § Applied For
20-0298779 Not Applicable
Zip Caunury Zp Country 5, Certificate of Status Desired | ?i'gfql‘:gggi‘ma‘
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
R o i Name i - )
E
?Qg .,N é\/b\lfDE]Egs’ RA\S}EEL Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR FL 33027 - - y —
City Zip Code

FL

the ohligations of ragistered agen

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the Siate of Florida, 1 am familiar with, and accept

3:@2_" o<

Signatura, tyred of printad neme of Tagrstered agm‘@cﬁi’lﬁa licakie

(NCTE hag.s(ered Agenl signalyte ragured whan isnstating)

OATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fog Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Atided lo Fees

9. Election Campaign Financing
Trust Fund Contribution.  [3

10. OFFICERS AND DIRECTORS 11, AODITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PO T o T Delete ~ e S (3 change [} Aditian
NAME HERNANDEZ, DAVEL _ NAML

SIREET ADDRESS (4901 SW. 155 AVE STREET ADDRESS a5 1322

orv§-1r | MIRAMAR FL 33027 ' T -ST- 2ip 03/05/05-80007-019 150,00

TILE 1 petate TIMLE {1 change ] Addition
NAME NAME

SHREET ADDRESS SIRETT ADORESS

CirY-57-2IP CITY-$7-2IP ‘

TILE 7 O oelete e [J change ] Addition
HAME NAME

SOREET ADDRESS STREET AGDRESS

ory sv-2IP i CHFY-5T. JIF

I B S ‘ ) "CJpeete @ it ) ) Change [ Addition
HAML. NAME

STRECT ADDRESS _ SIREET ADDRESS

Y- ST-2P CTY.SE. P

e - T [ oeiete e . Tlchange [ Addifion
NAME NAME

SIRLEY ADDRESS STREET ADORESS

CITY- 5777 TSI B

e S O Delete mE T Change L] Addilion
NANE HAME

SIAEE] ADDRESS STREET ADDRESS

Cily-s[-7p Y-S 2P

indicatad on this report or supplemental report

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

of the corperation or the recaiver ar trustee empowered to execute this report as required by

12. | herehy certify that the informalion supplied with this fiing does nat qually for Tie exemption stated in Section 119.07(3%0). Florida Statutes. 1 further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGMATURE AND TYPED OR PHINTED NAME OF NG OFFICER OR DIRECTOR

202 -0 S
t e Dels Dayprme Phone &




