FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p93000049776

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90888 009 ***150.00

1. Entity Name

SPECIALTY DIAGNOSTIC CENTER, INC.

2. Principal Place of Business 3. Mailing Address
701 NW 57 Avenue 701 NW 57 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Snite 230 Suite 230
City & State City & State 4. FE! Number Applied For
= MIAMI, -FLORIDA — - L. MIAMI, FLORIDA..-. [ . .. . 65-0425671 _ |oiooicas] ...
Zip Country, Zip Couritry ot ; 8.75 Additionar
33126 [Miami-Dade 33126 Miami-Dade 5. Cenificate of Status Desired Od Emmquiwd
i i 7. Name and Address of Crarent Registered Agent
Narne
OSCAR RODRIGUEZ
Street Address &P.O. Box Number is Not Acceptable)
1440 SW _104 Path, Apt. 106
Ci ip Cod
Y MIAMI FL | $859,
04/29/02
TequIred whon DAIL
9. This corporation is elfigible to satisfy its Inmangible : . o
Tax filing requirement and elects 1o do 0. 10. $IecucFm %aggnalgn F.mancmg $5.00 May 8o
{See criteria on back) O rust Fun tribution. Added to Fees .
M. OFFICERS AND DIRECTOR;; — -
e PSTD 5
NAVE =
STREET AODRESS OSCAR RODRIGUEZ =
E¥
cmvost 1440 SW 104 Path, Apt. 106 g
i L e s I S 0 e IV, v matibte e AT =1
[ALITRE= 21135 S 1a e e a R 3 1]
NTE %
NANE O
STREET ADDRESS
CIY-5T-7P
e
NAME
STREET ADDRESS
CITY-ST-20
TE
NAME
STREET ADDRESS
CITY-ST-2P
TiE
NAME h
STREET ADORESS
CHY-5T-2p
e
NAME
STREET ADDRESS
CITY-ST-2IP /7 e a
13. ther rtify that the inf th b ith ta i 3447 361 the tion ed in Section 119.07(3}(), .Florida, -1 further. certify that the information —f—— . - .=
- ,_mducitbgdcgngns po e l , U -report i a r’n’ty sr;r?‘ggl%iﬁésﬂmr:aT;&Fsal?% f&;él‘é!%gg as ifrmgdsgaum oath; that | am an omci-lr or director
of the corporation or the receiver g report as tequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with/4
04/29/02 (305) 972-6818
SIGNATURE:
Date Laytme Phane £




