2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000128997 FILED
1. Entity Name e
UNIVERSAL DIAGNOSTIC CENTER, INC.
Principal Place of Business Mailing Address S L- C I _
KE TA ’
7374 NW 35 TERRACE STE #102 7374 NW 35 TERRACE STE #102 TALLAHAS%E&EJ F‘FIS s
MIAML, FL 33122 MIAMI, FL 33122 ~FLGRIDA
1B I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 l L
Suite, Apt. #, etc. Suite, Apl. #. efc. 08082008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-1614503 Not Applicable
ap Couniry o Country §. Certificate of Status Desired 0 gggsq:dr::mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S ‘ .
GARCIA, MANUEL 'Llvio CH'STI LLO
1363 SW12 STREET Street Address (P.O. Box Number is Not Accepiabie)
MIAMI, FL 33135
7379 Nw 35 TERR # /0%
- A . -
NI Am FL | *%%,22
8. The above named.z subpeits ks statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations ¢f regé ™
SKENATURE.. o= il 8 - 8 - 08
" Sagnanre. typed or prevect noTe of regustered agent and 1 § appcabie. (NOTE: Ragistansd AGW Signenars rauired whan renststing) DATE
In accordance with s. 607.193(2)(b). F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P )Qnelem me 9 S”—VfO CASTI LLp Dcrange 'rlim->
NAME GARCIA, MANUEL NAME 7374 Nw 38§ TE R * /0&
STREET ADORESS | 1363 SW 12 STREET STREET ADDRESS .
CTY-ST-ZP | MIAMI, FL 33135 CTy-ST-2P MIAmi FL 3zicl -
e VP Ploetete me O Carge {7 Addition
NAME MORENO, ODALYS NAME 100124590021
STREET ADORESS | 2000 S.W, 82 AVE STREET ADDRESS 08/19/03--01H003--008  #¥300. 00
CITY-ST-2P MIAML, FL 33155 CImY-ST-2P
TME [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-ST-AP Gy-S7-2P
TmE O petete TMLE
RANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CY-ST-2P O 7 —’O ?
Tme O oetete RILE ) change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CY-S1-2P CIY-51-2P
TmEe 1 veiete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-7P £Y-51-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chaptler 119, Rorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execuie 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an anach s, with all other like empowered.
SIGNATURE:\, 225 S— B-05
Mmmmmmammmcﬁmmm Oate Deyume Prons #

e



