2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT # .
DOCUN P95000007677 Apr 12,2000 8:00 am
MED-TECH DIAGNOSTIC: SERVICES, INC. ecretary of State
04-12-2000 90062 041 ***150.00
Principal Place of Business Mailing Address
801 WEST 49TH STREET | 801 WEST 49TH STREET
# 106 # 106
HIALEAH FL 33012 HIALEAH FL 33012-3555
T T (R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
n 65-0553887 Not Applicable
Zip [ " Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent._ . 7. Name and Address of New Registered Agent
Name
RODRIGUEZ! RAYMOND Street Address (P.O. Box Number is Not Acceplable)
801 WEST 49TH STREET
# 106
HIALEAH FL 33012 & FL (7o

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

CR2E034 (9/99)

SIGNATURE
Signature, Typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
o s copemor sogoe oy argos/| | FLENOWN FEEISRIBID | 1o chtonComun s $5,00 v s
= ? ' Trust Fund Contributian, a Added to Fees®
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [ changs [ Additicn
NAME RODRIGUEZ, RAYMOND NAME
STREETADDRESS | 7267 S.W. 112 PLACE CIRCLE STREET ADDRESS
CITY-ST1-21P MIAMI FL 33173 CITY-ST-2IP
TLE . £ Detete TITLE D [ Change @’A/ddfriun
NAME - o - - NAME CALos RopriGess~-MIRGUIA
STREEY MODRESS |~ z e T - SIREETADDRESS | RO o) 49 o Hiol
OTY-ST-2P oo e e an e o CITY-ST-2IP Hiacens U 33012
TIme ’ [ pelsts g e O change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Detete WILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ny -51-21F
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-8T-2IP
TITLE [ Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: %@J [hdgry — ‘ /Y00

URE AND TYPED OR PRINTELHIAWE OF SIGHING OFFICER OR DIRECTOR Date Daytima Phong #

R AT HITTD e o a gy Car e



