2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000057486 FILED
1. Enity Name Apr 21,2000 8:00 am
TOTAL HEALTH & DIAGNOSTIC CENTER, INC. ecretary Of State
04-21-2000 90107 022 ***150.00
Principal Place of Business Mailing Address
20533 BISCAYNE BLVD 20533 BISCAYNE BLVD
SUITE 4134 SUITE 4134
NORTH MIAMI BEACH FL 33160 NORTH MIAM! BEACH FL 33160
i e IAATRIRRI A RRTR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘(5%392 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O §8'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - " Mame ) T
MARK D. FEINSTE'N Street Address (P.C. Box NumBer is Not Acceptable)
290 N W 185 ST.
PENTHOUSE 4 CITICENTRE
NORTH MIAMI BEACH FL 33169 oy FL [ 20 Coe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
8. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requ‘rremenlimd elects t(f)y do 0. ¢ After MAY 1, 2000 Fee will be $550.00 10. E:egtt‘g” C;aénpa::?bnu:lnancwng O ?5-0? I\;lay Be
(See criteria on back) O Make Check Payable to Department of State ust Fund Lonirbutien- dded to Fees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ITLE J Change [ Addition
HAME JEFF GALABOW NAME
STREET ADDRESS | 1300 MIAM] GARDENS DR. 908 STREET ADCRESS
CITY-8T-ZIP N MlAMl FL CITY-ST-ZIP
TTLE S 1 Delete TLE [ change [ Addition
HAME BOB SANCHEZ NAME
STREET ADDRESS | 260 NW 165 ST PENTHOUSE 4 STREET ADDRESS
CiTY-31-2F N MIAM' BCH Fl. CITY-81-2¢P
me___ oV (] pelete_ ME [J Change [ Addition
NAME e | T T [
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21
e O Delete TILE Pl erange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 infermation
indicated on this report or supplemental repert 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 corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name-appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all ciher like empowered. i
Nl %«W - Tl b. Golds Holowe  O<y.432-14S

SIGNATURE:
SIGNAW

PED QR PRINTED NAME QF SIGMING OFFICER QR DIRECTOR Data Caytma Phona #

CR2E034 '9/99)



