FILE NOW: FILING F

E
PROFIT

CORPORATION
ANNUAL REPCRT

1996

|

E AFTER MAY 1 1S $225.00

N

q\:} FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
WA Secrelary o* State
‘f/ DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Gorporation Name

00001313 (2)

UNITED MEDICAL AND DIAGNOSTIC CENTER, INC.

Principal Place of Busingss

3711 SW 136TH CT
MIAMI FL 33175

Mailing Address

3741 SW 136TH CT
MIAMI FL 33175

A

3. Dale Incorporated or Qualfied 3a. Date of Last Report

) 01/05/1995
2, Principal Place of Business _‘ga. Mailing Address 4. FEl Number Applied For
21] —— 6] 650544404 Nat Applcabln
Suite, ApL. . etc. . Sute Apt 8 efc. 5. Cerlificale of Status Desred [ $8.75 addiional
;;l :!?] Fee Required
City & Stale ity & Stale 6. Election Campaign Financing 0 $5.00 May Bo
23 :!EJ] i Trust Fund Gontribution Added lo Fees
2 Gountry | Dp | Country 8. This corporalion has liabilty for intangible tax under s 199.032,
|24] 28] ) 20| 30| Florida Statutes Bl ves [
9. Name and Address pf Current F!g:gijtefed Agent 10. Name and Address of New Registered Agent
81 Ng[m.(r)I FLT
PONCE, JORGE R 62| Sigy 1{resnfy O N © ot Acoertabie]
2458 FLAMINGO DR #2
MIAMI BEACH FL 33140 83
84| City 85| Zip Code
. MIAMI, FL. FL 3175

T1. Pursuant 16 the provisions ol Sactions
or registered agent, O
familiar with, antha

SIGNATURE _
Sigr

3 or pro i rarne of segister &

05
Ay, in tho State 0

thi obligations q ‘2:1 ion
(=&

% Florida Statutes,

Wi appicatde. | {NOTE Fegi

ignaature:

Canied wher renstufingl DAt

and BO7 1508, Flonda Statules, the above-naméd corporation submits this statement for the purpose of changing its registered office
3. Such change was authorized tiy the corporation's board of directors. | hereby accept the appointment as registered agent. | am

ardio, L £ —
12, I OFFICERS AND DIREGTORS I At ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12 %
TITLE DP [ DELETE 1.1 TITLE PD & Change [ Addition | =
NAME PONCE, JORGE R 12 NAME LILIANA ELIZONDO %
STREET ADDRESS 2458 FLAMINGO DR #2 13 STREET ADDRESS 3711 S.W. 136 Ct MIAMI. FL 33175 o
CiTY-ST-2P MIAMI BEACH FL 33140 e MvagnysT-R e : &
TITLE DV [ DELETE 2 1 TIILE vD Ki Change  [[] Addition o
HAME ALVAREZ, CELIA 2ZNAME JOSE ELIZONDO
STREE! ADDRESS 14018 SW 55TH ST 2agiaret anoiess | 3711 SW 136 Ct. MIAMI, FL. 33175
Cl1y-§7-2P MIAMI FL 3317% - 24CTY-$- TP
TIILE L] DELETE 31TLE SsD . X Change  [) Addition
NAME 3.2 NAME DAISY m
STAEET ADDAESS 33 STREET ADDFESS | 522 S 121 Ave. MIAMI,FL., 33184
CITY-$1-2iP o . 34CHY-§T-7IF
TILE [] DELETE 4.1 70LF [ change  [] Additien
NAME 42 NAME
STREET ADIDRESS £ 3 STREET ADDRESS
LiTY-S1-29 i 44 CITY- §T-2P
TITLE ] DELETE 5 1TI0E [ Change  [] Addtion
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CiTY-ST- 2P 54CITY-51-217
TNLE [ DELETE 5.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
GITY- 51-2IP 64 0ITY-5T- 2P

certify that the information indicated,
cath; that | am an officer or direcie
y

14, Tdo hereby certify that the informaton supplied with this fiing is valuntarily furnishe
his annual repop

hment with_an address.

E OF SGNING OFFICER OR DIRECTOR

4 and does nol qualily for the exenption stated in Scetion 119.07(3)(K), Fiorida Statutes. | further
r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
1@ receiver Or trustee empowerad 10 execute this repait as required by

Chaptar 607, Florida Statules: and that my name

et T Dapms Pione k)




