2003 Fon PHOFIT COHPORATION

FILED

Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ST. LUCIE DIAGNOSTIC CENTER, INC.

P95000014910

ecretary of State

04-14-2003 90730 028 ***150.00

Principal Place of Business Mailing Address
€638 SOUTH U.S. ONE

POAT ST. LUCIE FL 34952

8638 SOUTH U.S. ONE
PORT ST. LUCIE FL 34952

AR A

2. Principal Place of Business 4, Mailing Address

Sulta. ApL. #, etc. Sulte, Aot ¥, stc. [ CHECK HERE {F MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
65-0565419 Nok Applicabis
Zip Country Zip Country $8.75 Additional
- e e g e, __ | 3 CoMicatootSmusDesind O B pired.
6. Nams and Address of Current Reglmmd Agent 7. Name and Address of New Raglsterod Agent
Name i}
PAREKH, ) OR Street Aadress (P.O. Box Number is Nol Acceptable)
6638 SOUTH U.S. ONE
PORT S7. LUCE AL 34852
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am lamiiiar with, and accept

“the obligations of registered agent.

-

SIGNATURE .
Signatura, lypad o pr.ated name of retistenic ROSNE and Ttia if appicable, [NOTE: Agem reqUird when Foinstating| CATE
kil N . 1
FILE NOW!I! FEE IS $150.00. . .
oy 2008 Tl e 080 S pmormn e o $500 e
Make Check Payable to Ftorida Department of Slatb
10, OFFICERS AND DRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D . B O Delete e Ocrage O addiion | S
- PAREKH, KISHOR e 2
sThexr aporess | 8638 S US HWY 1 3‘:‘ STREET ADDRESS §
CnY-57-2P PORT ST LUCIE FL L CITY-51-2P 2
TME ' - v {1 pelete TIE Ccnange [ Agdtion g
NaMg e o NAME
STREET ADDRESS R STREET ADDRESS
CiTy-sT-29 : ey - - t_.:.-ar, s =T rme sy e ',QL_TY_-S[-?IP_ PN — ~ - - O e T
e O berete TINE O Change [ Addition
NAME B o S 1.3 L . : e
STREET ADORESS " STREET AGDAESS -
GTY-5T-DP CIFY-ST-2P
TIE O tetete TLE O change ([ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CTv-gT- 70 CITY-51-2P
me 3 telets TITLE O cange  J Addition
NAME HAME
STRECT ADDRESS STREET ADORESS
ITY-S7- 2P CITY-S1-2P
me O3 Delsta TIE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-37-2iP cy-51- 2P

12, | haraby certify that tha information supplied with this filin

cas
indicatad on this report or supplemental report is true dng accurate and that my signature shall have the same legal

not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certily that the information

ect as if made under oath; that 1 am an officer of director,

of the corporation or the recelver or frustee empowered 10 execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed. of on an attachment with an addrass. with all other like empowered.

SIGNATURE:

v

SIGNATURE REQUIRED JKQJ.S:J.—(;:\Parekh L] ‘7__L4-v-03 772-461-0087

BIGNATURE ANDTYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Deytimeg Phone #

\..




