2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - FILED
DOLoN P95000040178 May 30, 2000 8:00 am
SUNSHINE DIAGNOSTIC SERVICES, INC. Secretary of State
05-30-2000 90055 031 ***150.00
Principal Place of Business Mailing Address
7969 SW 8TH STREET 7968 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144-4268 .
> T i I SRR AL
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0582575 Not Applicable
Zip Country zp . Country 5. Certificate of Status Desired O %g‘giﬁ:ﬁ:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = .- - - Name, o - b s — e - L
Mpyp ¢ LUCA
LOR|GA, MARIA C Street Address (P.O. Box Number is Not Acceptabie)
7968 SW 8TH STREET IR Sty B STREET
MIAMI FL 33144 S e 247
Y miamy FL | 5224

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

SIGNATURE
. Signature, typed or printed name of registerad agsnt and litte if applicable {NOTE: Registerad Agent signalure requirad whan reinstating} DATE
9. This corporation is eligible o satisfy is Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax flllr‘l.g requirerment and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe):es
(See criteria on back) O Make Check Payable to Department of Staie
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P p\Delete TITLE = B Change [ Addiion | _
NANE LORIGA, MARIA C NAME LORIGA , MARIA C o Ny
STREET ADDRESS | 7968 SW 8TH STREET smicer woneess | 1DROD S € H SWTE .
OTY-STZP | MIAMI FL 33144 ovseze | MeAm, BL 33084
e O Delete T Clchange 1 Addition | <
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE ) O Delete TITLE [ Change [ Addition
AME: = s e - .- - HAME —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-21P
TLE (] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE M change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing dees not qualify lor the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplamentai 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 corparation or the reeet%ar or SerBmpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

atiment with 3 rass, with all ather like empowered.

*

g MALIA O LomigA 4.3p.0D (20%) 220 S163

PRIYVER] NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #




