FILED

AY  68S..20

[ ]
v UNIFORM BUSINESS REPORT (UBR) Apr 18, 20031‘8 :00 am
DOCUMENT #  P94000070028 ecretary of State
1. Entity Name 04-18-2003 90457 029 ***150.00
CARDIOPULMONARY DIAGNOSTICS CENTER INC.
Principal Place of Business Mailing Address
2601 POINT EAST DRIVE 1180 NE 161ST TERRACE
AVENTURA FL 33160 NORTH MIAMI BEACH FI. 33162-4512
2. Principal Place of Business 3. Mailing Address
Yo0S) £~ G Hue | w05l &€ FHove |
Suite, Apt. #, etc Suite, Apt. #, etc. -
A CHECK HERE IF MAKING CHANGES
Svife #/ Ses Z/ -
City & State Clty & State 4, FEI Number Applied For
Hira fed 4 ~ L i a e 2 A./ = & 650523846 Not Applicable
Zip Country : " Country - ; $8.75 Acditional
2 0 /3 DCJ <{_-€. -3 30/ 3 ; 5. Certificate of Status Desired [l Feo Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Smn NI me S N SbEE 8L T == =i Name T rarm e L = e ]
PONCE’ CARLOS E Street Address (P.C. Box Number is Not Acceptable)}
1180 N.E. 161ST TERRACE
NORTH MIAMI BEACH FL 33162-4512
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. | am familiar with, ang accept
the obligations of registered agent.
“
SIGNATURE
Signeture, typed or printed name of regisiared agent and tit!s it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!! FEE iS $150.00 i o :
Aftor May 1, 2003 Fee will ba 55000 et oo 0 300 vy 20
Make Check Payable o Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE D [ Dekets TMLE O change [ Addition g
NAME PONCE, CARLOS E NAME e
streer ADCRESS | 1480 N.E. 161ST TERRACE STREET ADDRESS 3
arv-st-ze [ NORTH MIAMI BEACH FL 33162 CITY-S7- 2P o
TLE D O oelete TITLE [ thange ] Addition %
HAME OLIVERQS, JOSE R NAME
STREET ADDRESS | 1180 N.E. 161ST TERRACE STREET ADDRESS
crv-s2P | NORTH MIAMI BEACH FL 33162 ciy-sT-2¢
| THLE —— e B s L e PR YE] 1 4 TSR B H SR HELTES s R S S S Ty oy Y S | Addition =t~
NAME oo [ NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P GITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O oelete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

changed, or on an attachment wjtkrBn address, with all other lik,

SIGNATURE: SICNAURE,

wered

12. ! hereby certify that.the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 frustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

(EANEED (Sr 5) ofpe, X 4N 5 3583039

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

2




