2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
it P94000012995 Apr 22,2000 8:00 am
EMERGENCY MEDICAL DIAGNOSTIC, INC. ecretary of State
04-22-2000 90040 018 ***158.75
Principal Place of Business Mailing Address
3140 NW 7TH STREET 780 NW 42ND AVE STE. 516
MIAMI FL 33125 MIAMI FL 33126-5538
us us
i i U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE) Number Applied For
650468600 . Not Applicadie
. b ) - Couniry Zip Counry 5. Cerificate of Status Desired \S/ ?g';gqiird:‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Narneg .
TABRAUE. ERANESTO Street Address (P.O. Box Number is Not Acceptabie)
780 NW 42ND AVE STE. 516
MIAMI FL 33126 _ )
City FL Zip Code

8. The above named entity submite this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, tyned ar printad nams of registered agent and ttla if applicable. {NQTE: Registered Agent signature required when remstaung) DATE
9. This corporation is eligiole to satisfy its Intangibte . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. | Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Addition
NAME TABRAUE, ERNESTO NAME
STREET ADDRESS | 3440 NW 7TH STREET STREET ADDRESS
OrY-ST-2P | ptAMIL FL CITY-5T-2P
TITLE VP [ Deleta TITLE [J Change (] Addition
HAME MARINO, MARIA NAME
STREET ADDRESS | 3440 NW 7TH STREET ADDRESS e o .
CITY-ST-2IF MIAMI FL " - CITY-ST-ZIP )
TITLE S1D [ pelete TILE (3 Change [ Addition
NAME TABRAUE, ERESTO NAtE
STREET ADDRESS | 3440 NW 7 STREET STREET ADDRESS
CITY-ST7-2IP M.IAM] FL CITY-$7-2IP
b OTTLE 3 Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7IF ' CITY-ST- 2P
TILE [ Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
e {7 pelete TITLE T changg (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P N

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 certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an a S8, empowered.
SIGNATURE: x__ S1CTUA, B0 205-22044Rul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH\I{CTDH Date Dayhma Phone #

CR2E034 (9/99)



