2001 UNIFORM BUSINES:

o

P

‘EPORT (UBR)

k]

1. Entity Name

A & T DIAGNOSTIC CORPORATION

DOCUMENT # P94000062451 %

Principal Place of Business

625 EAST SOTH STREET
HIALEAH FL 330131621

Mailing Address

€25 EAST S0TH STREET
HIALEAH FL 330131621

2. Principal Place of Business

T R e e e

3. Mailing Address

e e e —— e

Suile, Apt, #, etc,

Suile, Apt, #, etc,

FILED
Apr 12,2001 8:00 am

]

ecretary of State

04-12-2001 30013 005 ***150.00

NN

Jill|

— e S e =
e e b S e

-

DO NOT WRITE IN THIS SPACE

TERRERO, AMADO
625 EAST 50TH ST.
HIALEAH FL 33013

City & State City & State 4, FEI Number 650517982 Applied For
. MNot Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and électsto do so.

After MAY 1, 2001 Fee will be $550.00 |

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of ragistered agent and fitle if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation.is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 = 10._Election C. an F: ing $5.00-zy.Eo—-

Added to Fees

{See criteria on back) a Make Check Payable to Depattment of State

11. CFFICERS AND DIRECTORS 12, ADDITYONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 -

THLE PTD 3 velete TITLE Ol change (] Addition 5

NAME TERRERO, AMADO NAME =

STREET ADCRESS | 625 EAST 50TH STREET STREET ADDRESS 3

CITY-ST-2IP HIALEAH FL 33013 CITY-5T-21P g
o

TITLE VvsD 3 Delete TITLE [JcChange (] Addition 5

NAME RAMOS, FLORO A NAME

STREET ADDRESS | 7921 N.W. 168TH TERRACE STREET ADDRESS

CITY-5T-2/P MIAMI FL CiTY-S7-2P

TMLE [ pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2If

TITLE 7 Detete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i L. R _ CITY-ST-21P, o L o

TMLE [ Celate TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2IP CITY-$T-2P

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-2IP

of the corporation or the receiver or tr

\
SIGNATURE: X SS%C

indicated on this report or supplemental report is true and acgurate and that my signature shall have the same
te this report as required by Chapter 607, Florid

. crEe~empowered to exd
changed, or en &n attachment with an W with ar other

g empowered,

Ot

13. i hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cerify that the information

al affect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ARD WPﬁ“OWE oF

s‘k'\muc OFFICERS&-0IRECTOR
\
hd

Date

Daytime Fhone #




