|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ5000061839

1. Entity Name

K-M.R. DIAGNOSTIC EQUIPMENT INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90079 005 ***150.00

Principal Place of Business Mai\'m‘g Address

|
5951 NW 151 ST.
o7
HIALEAH FL 33014-2405

5951 NW 151 ST.
#107
MIAMI LAKES FL 33014

525696

2. Princi Pracefpf Bus 3. Mailing Address

5"?@7 Lﬂ@ﬁfss Y Ll
Suite, Apt, #, etc. C

] 5"94'El.ast oth Street Suite C

[N

L

C“V‘&S‘a‘HiaIeah, FL 33010

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

4. FEI Number

65-0605206

Zip Country

Syde &
| ¥l
p—— MC‘:

City & State
-
Country

Hia-rEQ
“22010 | etz

$8.75 Additional

, ificat Desi X
5. Certificate of Status Desired ™ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T ARES 4

2 Gues)

VALDES, NIEVE
5951 NW 151 ST

STE 107

MBEG 02 Bt Ty E et [t =2

MIAMI LAKES FL 33014

i GAEBH

FL | "850/0

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

SIGNATURE

fted name of registered agent and title If ﬂpplifable‘

[NGTE: Ragistarad Agent signatura reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible :
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
(See criteria on back}

Make Checlj: Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTOHAS / l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE pPSTD ™ Delete (it f R W Change [ Addltion

e VALDES, NEIVE e INAdRES fodRTBUEZ c

STREET ADDRESS | 5O51 NW 151 ST- #107 STREET ADCRESS | ASPLf ENsSf gt Shrecf §0:/z;

£TY - ST-21P MIAMI LAKES FL 33014 CITY-ST1-2P Aot et E/ 220 /CJ

TITLE [ pelete TITLE [ Ghange (] Aadition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-51-2IP

TITLE [ Delete 13 {JChange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-ZIP CITY-S8T-2iP

TITLE [ petete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2P

TITLE O] pelee TITLE Ol Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

FITLE - - O pelete TATLE = - O Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and agcurate and that 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 empowered (o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag) wilh all other, like empcwered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (3/99)



