2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

HEALTH SENTRY DIAGNOSTIC SERVICE, INC.

’

‘e

P95000040588

Principal Place of Businass

1800 WEST 49 STREET

324¢E

HIALEAH FL 33013

us

Mailing Address

1800 WEST 49 STREET

J24-E
HIALEAH FL 33013
us

2. Principal Place of Business

3. Mailing Address

Apr 18, 2002 8:
ecretary of State

04-18-2002 90428 005 ***150.00

00 am

NARCRR R MAV

i

1790 W 4G9 2t 1790 W A9 ZE-

Suite, Apt. 265& Suite, Apt., #, i(}o d ! DO NOT WRITE IN THIS SPACE
Cit &St te City & State 4. FEI Numb Apptied For
S Ect A - /=< Gleay +Z e 65-0563242 ’ Not Applicable

Zin Ul try Zip Country " . 8.79 Additional
PRo. L /(/Aw Dode | F7o0/2 /yzém Dyl | B Certificate of Status Desired (] l§ae Hequiret; o

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GUTIERREZ HIGARDO

5226 NW 7 STREET, #B-215

MIAM) FL 33126

S e

-.| Name —..
di 'G U‘T’%’W'Z’;:“ /Z-ocdﬂd R

Street Address (P.O. Box Numnber is Nat Acceptable)
P L A Y

City

FL

ﬂ?;“’fr_a‘m Gr-

le ng 027 .

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

SIGNATURE

Signalure, typed or printed name of registared agent ard title it applicable,

[NOTE: Registered Agent signature required when freinslating) DATE

t 9.” This-corporation is eligible to satisfy its Intangible
Taxfiing reguirement and elecis to da so.
{See cmena on back)

7

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00:visy Bo

Added to Fees

1.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ¥ O Delete TILE [ Change  [] Addition
NAME GUTIERREZ, RICARDO NAME
STREET ADDRESS (5226 NW 7TH STREET, #B-215 STREET ADDRESS
orv-sT-zF C IMIAMI FL 33126 - CITY-ST-2IP
e O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
- STREET ADDRESS #[.~— ~ = G e = e =~ || STREET ADDRESS ™| TE T T T e e T e - -
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and thal 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 trustee
changed, or on an attachment with an a

SIGNATURE:

yaet

s
Ky

-
#d

PRI

A SN
M

ered tGyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all ptfier like empowered.

\),‘\w \ b —

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Data

Daytime Phone #

JOITTC U

AV

1

CR2E034 (9/01)



