2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000079398 Apr 03F12]65(])) 8:00 am

1. Entity Name

NEW DIAGNOSTIC INC. ecretary of State

04-03-2000 90184 042 ***150.00

Principal Place of Business

MIAMI FIN33155
us

b321ad

Y e g R O O NSO
MH lonf YY) Bl (/e
Suite, Apt. #, elc. d‘ Suite, Apt. #, elc. f a DO NOT WRITE IN THIS SPACE
S90 SO
City & State - City & State 4. FEI Number Applied For
Wili'svnrr- 77 liveees FI 650611743 Nat Applicable
Zip County Zp /1 Count L i $8.75 Additional
33/5 s.. & 33/ S'T' ‘& 5. Certificate of Status Desired ([} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, JAMES Street Address (P.0. Box Number is Not Acceptable)
7171 CORAL WAY
S .
MIAMI FL 33155 City FL | 2 Code

8. The abave namead entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, fyped or printed name of registerad agsnt and 1tls if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligibl isfy i i ! , . i S
ot e s o 2% 1 = ey 1, 2000 Foq il pg $5500° ~ 7| > Eecion GampmgnFinancig - $5.00 vy bo
g e s Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
7. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVTS ] Delete TITLE [ Change [ Addition
NAME RIVERA, JAMES NAME
sTReeT ADDRESS | 7971 CORAL WAY STE)QI/ soo STREET ADDRESS
CITY-5T- 2P MIAM! FL 33155 CITY-51-2IP
TLE D [ pelete TITLE [ Change [T Addition
NAME RIVERA, JAMES NAME
STREET A0DRESS | 7171 CORAL WAY 7# 500 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-5T-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-stzp | o [ . v\ R SRS e e e T s
TITLE [ pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P - - CITY-51-2P
TILE T O belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sebpletnental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the refeiver pr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrhent with an 'address, with all'cther iike empowered.

SIGNATURE: W/ /]ﬂl/ﬂ?ﬁ) . /,/ /5’/9—00-0 (3o1]d¢3 -s230

s:furuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytims Phane #

ITRRLIN

CR2E034 (9/99)



