FILED

Mar 23, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

03-23-2005 90027 043 ***150.00
DOCUMENT # P04000128997
1. Entity Name
UNIVERSAL DIAGNOSTIC CENTER, INC.
PUUU UV
Principal Place of Busingss Mailing Address
7374 NW 35 TERRACE STE #102 7374 NW 35 TERRACE STE #102
(MIAMI, FL 33122 MIAMI, FL 33122 .
v JEARERUMAIIEANY
Suite, Apt. #, etc. - Suite, Apl. #. etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
;20 - /b/ 4 7 o> Not Applicable
Zip Couniry Zp - Country 5. Certificate of Status Desirad . O gg;g?q:;:’:;“mal
- “~— G~ Name and Address of Current Registered Agent — 7. Name and Addregs ot New Registered Agent ™ = =

Name

GARCIA, MANUEL
1363 SW 12 STREET Street Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33135

City FL | Zip Cade

8. The above namad entity submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signatura, typed o printed name of registered agent and title if apokicable. {NOTE: Registeréd Agent sigratire requirad when femsLatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Added to Feas i .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [JChange [ Addition
NAME GARCIA, MANUEL NAME
STREETADDAESS | 1363 SW 12 STREET STREET ADDRESS
CITY -S1- 21 MIAMI, FL 33135 CITY-ST-21P
TILE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDHESS - STAEET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE : . © [ Deite TmE [ change ] Addilion
NAME =T : THAME - T . R §
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CiY-ST-2IP
TmE 1 Delete TINE Tl Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2P
WILE [ Delete TNE O change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-§T-2IP - . CITY-ST-2IP M
TIILE ) 3 betete TIE R ' . Ochange  [] Addition
NAME ) NAME
STREE? ADDRESS - STREET ADDRESS |- . R _—
CITY-5T1-7IP CHTY-ST-2IP _

12, | hereby ceriify that the information suppi
indicated on this repQrt or suppiame:
of the corparation or the receiver or,
changed, or on an attachmant wit an

SIGNATURE: _X~Z

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(i). Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall hava the same legal effect as i made under cath; that | am an officer ar dire¢tor
ampowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all cther like empowered.

o) djos

Date Daytime Phona #




