2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044476 May 19, 2000 8:00 am
i Secretary of State
PRO-TECH DIAGNOSTIC CENTER, INC.
05-19-2000 90041 029 ***150.00
Principal Place of Business Mailing Address
3115 W. 4 AVENUE 315 W. 4 AVENUE
HIALEAH FL 33012 HIALEAH FL 33012-5307 1 0 1 2 5 1
N )
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 0 A Applied For
6 33794 Not Applicable
i t Zi t : it
Zip Country P Country 5. Certificate of Status Desired O ?g'gglﬁg%mnal
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agént ~ "
- - Name
NACCARATO' NAT Street Address (P.O. Box Number is Not Acceptable)
10717 SW 104 ST. CHANCE ADDRESS 10711 S W 104 Street
MIAM! FL 33176
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sugnature, typed or pnnted name of registered agent and tille it applicable {NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW1!! FEE 1S $150.00 ) R )
A i 10. Election Campaign Financin
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co[; 1r?bu “.O:n nd | fgﬁ?o“gzgsse
(See criteria on back) a lake Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE DvP O Delete e O change [ Aadition | &
NAME SANZ, LUIS A NAME g
STREET ADDRESS | 3890 NW 3 ST STREET ADDRESS g
CITY-ST-2iP MIAMI FL 33133 GITY-ST-2iP
; ng
TITLE DpP [ elete TITLE Ol change () Addition | €
NAME ALONSO, ZOILI M NAME
sTReeT anoress | 810 NW 30 PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33125 CITY-ST-2IP
TITLE [ . ] Delete - Tme T T - - [JChange [ Addition |-~
NAME NAME
STREET ADDRESS | - ] STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZP
TIILE : N TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
e [ Deleie TILE [ thange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
e & [ belate TMLE [ change  [] Addition
NAME | NAME ’
STREET ADORESS STREET ADCRESS :
CiTY-ST-29 : CITY-§7-2
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad toeweemedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 2 st Other like epdpowered.
SIGNATUR — Luis Sanz 4-29-2000 (305) 598-2276
CER OR DIRECTQR Date Daytime Fhane #




