12. | heraby certify that the information suppiied 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 effsct as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as req@rida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. é)

LY

SIGNATURE: & cipr2b0 )ie 174 e HREL OL/0Z [1002 (30s)520-24%7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

S Y
ﬂ
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT # P95000040588 Secretary of State
1. Entity Name 01-06-2003 90066 037 ***150.00 "
HEALTH SENTRY DIAGNOSTIC SERVICE, INC. ' i
Principal Place of Business Mailing Address
1790'W 49TH STREET -- - 1790 W 49TH STREET ;
# 406 # 406 - L :
HIALEAH FL 33012 HIALEAH FL 33012
us us i :
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, etc. Suite, Apt. #, elc. Er CHECK HERE IF MAKING CHANGES
@ity & State City & State 4. FEI Number Applied For
3 65-0583242 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  98-79 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, RICARDO Street Address (P C. Box Number is Nat Acceptable)
18893 2ND 26 ST
MIRAMAR FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' . .
. FlLE ROWIL FEE u-UY o — |- 98.El c F
Atter May 1, 2003 Fee will be $550.00 ! et S ™ 0 o et
Make Check Payable to Florida Department of State | '
10. OFF!CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD (% elete T pp ) X Change  [] Addition | &
e GUTIERREZ, RICARDO e Gotiennce [ cAnd o s
sTheeT ADoress (5226 NW 7TH STREET, #B-215 SREETAODRESS | fere f 3 sw zolh ST. 3
arv-stze [MIAMI FL 33126 CITY- ST- 2P tipn an. F 33024 Q
TIMLE P D F . O pelete TILE - [ Change [T Addition %
NAME & ytiennel 2! CAndQ NAME
STREET ADDRESS /24 2 SW 24 4L 57 STREET ADDRESS
CITY-$T-2IP AL IR AMALIL Fl 2270 24 CITY-8T-2P
TImLE [ pelete TITLE o] octmn e mm oo e = - =7 [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE ) change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP o e - e
T 1 Delete M [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P



