FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27.2002 8:00 am

ot P93000044476 Secretary of State
. oy ke sk X
PRO-TECH DIAGNOSTIC CENTER, INC. 03-27-2002 20318 003 **7150.00
Principal Place of Business Mailing Address
3115 W, 4 AVENLE 1071111 S W 104 STREET
HIALEAH FL 33012 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address |l||||||i HI m ””“ "m IIW "m ||||| IlIlmlll N“ |II|| I"”Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65'0433794 Not Applicable
Zip Country Zip Country . . i 53.75.Addi1ional
e R _— ) . o e . cm—-w -} B Certificate of Stalus Cesired- — [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NACCARATO: NAT Street Address (P.O. Box Numkber is Not Acceptable)
10711 SW 104 STREET
MIAMI L 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
4
SIGNATURE
. Signature, typed or printed nama of registered agent and tille it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
¥r B
La. Thi L e ) 1
8 This corporation is eligible to satisfy its Iniangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fons
Y1, (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT [ Delets TITLE [ change [ Addition §_
NAME SANZ, NORA A NAME 2
s | 0TS W 104 STRET s :
MIAMI FL 33176 - - g
THLE [ pelete THLE (O Change [ Additien | &
NAME NAME
§THEET ADDRESS STREET ADDRESS
ony-srze - . cr-st-ae. L . ) . oo
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE O Delste TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Datete TME [ change  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CIry-§T-21F . : ) CHY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME N_AME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergdderexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on af attachgent with an addi 2ll other like empowered.
o iREL 4-30-2002 (305) 598-2276
SIGNATURE AU ED
FTED NAME OgIGNING OFFICER OR DHRECTOR Dalg Daytime Phone #




