2000 ‘UNIFORM BUSINETSS REPORT (UBR) FILED

CR2E034 19/99"

‘ .
DOCUMENT # P93000058534 Mar 21, 2000 8:00 am
HEALTH DIAGNOSTIC SERVICES, INC. Secretary of State
03-21-2000 90031 023 ***150.00
Principal Place of Business Maitir o Address
737 £ 10TH ST 737 E.4I0 ST.
HIALEAH FL 33010 HIALEAH FL 33010-3635
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0431%2 Not Applicable
Zi Cc i t it
° euntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
Name i N
SPlNOLA' M ARIA C Street Address (P.O. Box Number Is Not Acceptable)
737 E. 10TH 8T.
HIALEAH FL 32010
City FL Zip Code
8. The above named entity submits thus statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed of printed name of registered agent and titi if ap:;icab\e, {NOTE. Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
j . 10. Elect] Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:t };En%ag ;E.lllr?suﬂg: neing O E{?decc'jot DT.:);SB o
{See criteria on back) O Make Check Payable to Departiment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O elete THLE [ Change [ Addition
NAME SPINOLA, MARIA C NAME
STREET ADDRESS | 4480 SW 5 TERR STREET ADDRESS
ory-st-ze | MIAMI FL 33134 CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE ke 3 peetg—— § TME - — e - (- Changa —~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O velete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2p CATY-31-7P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with ihis filin boes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and dccurate and that my signituréshall have the same legai effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee ermnpowered to éxecute this report as reqluired thy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenghwith an address, with all otha;ar like epgrowered,
£ %%?}

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMT aF su:t!e OFFICER DﬂfJIRECTOH Date Daylime Phone #
i

PR AL prwets



