2002 UNIFORM BUSINESS REPORT (UBR) FILED

(VT SV VLV

DOCUMENT#  P94000024364 May 06, 2002 8:00 am
1. Entity Name Secretal ’f Of State .
MEDICAL DIAGNOSTIC ASSOCIATION, INC. 05-06-2002 90030 029 ***150.00 )
Principal Place of Business Mailing Address
42 NW. 27 AVE, 42 NW. 27 AVE. puyovvi &
SUITE #313 SUITE #313 ~
MIAMI FL 33125 MIAMI FL 33125 :
I— N AR AR
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number ; Applied For
. 850479233 Not Appiicable
Zip Country LA o L] County 5. Cértficats of Stalus Dasiied [ 98-75 Additional
- - Fee Required »
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent " qil
Name Wi
I"“ ‘
LOPEZ, CARIDAD A Street Address (P.O. Box Number is Not Acceplable) . ek
2671 N.W. 4TH TERRACE A

MIAMI FL 33125 . : P )

5 City / FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or .uum\‘e'srtate of Florida.

CR2E034 (9/01)

ot P
- .
SIGNATURE P el e
' . Signature, typad or printed nama of registered agent and Lils if appﬁc%mewd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible, - FILE NOW!!! FEE IS $150.00 . o
T Tax fi]ing‘;J requirememg and elects tfgdo 50. J After May 1, 2002 Fee will be $550.00 10. Eleczlin iagpi'gg ':_'nanc'”g 0 $5.00 May Be
{See criteria on back) a Make Check Payable to Department of State rust rung Soniribuion. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o= O Detete TITLE Ochange [ Addition
NAME LOPEZ, CARIDAD A HAME
sTReET ADDRESS | 2871 N.W. 4TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CiTY-ST-2IP
TITLE 1 Gelete TITLE [] Change (] Addition
NAME NAME
STREET AGDRESS ) STREET ADDRESS
S e [N WS LR (RS SR ' : TTorTTeTT T
TE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-$T-2P
TMLE O petete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P : CITY-51-ZP

13. | hereby certify that the inforgnation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
.of the corporation or the récdiver or trustee empowared to execytp this regaft/as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

«changed; or on an attac, hqn ad;z wy ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(

SIGNATURE:

7 on)(nﬁ:ron A Date Daytime Phona #

o Bacted) ) 19]05 (325)6 w659




