2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000002708 Jan 19,2000 8:00 am

1. Entity Name

MEDICAL AND DIAGNOSTIC CENTER, INC. Secretary of State

01-19-2000 90200 040 ***150.00

Principal Place of Business Mailing Address
1490 WEST 49TH ST. 1490 WEST 49TH ST.
SUITE 390 SUITE 390
HIALEAH FL 33012 HIALEAH FL 33012-3219 MRS AL S
Sulte, Apl # eto~ - — - - —Sute Apt #, etc. ~ = - T DONOT WRITE INTHIS SPACE

City & Staté -~ City & State 4. FEI Number 65‘0636929 Apnplied For
Not Applicable

Z' i 1y
P Country Zip Country 5. Certificate of Status Desired O $875 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RASSE’ NELSON Street Address (P.O. Box Number is Not Acceptable)
10 S.W. 130TH AVE.
MIAMI FL 33184
City FL Zin Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and ttle if applicabla. {NOTE. Registerad Agent signature reguirad when rainstating) DATE
oty secm s | pfor MAY 1,200 Feo wll be ssbog | 1® EetonCamosion rnong | - $5.00 iy e
= ’ : iy Trust Fund Contribution. O Added to Fees
{See criteria on back) F! Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS = g2 - 7 =" -ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
" Time PD 1 velete TILE - [ Ghange [ Addition
NAME RASSE, NELSON NAME
* STREETADDRESS | 10 S.W. 130TH AVE. STREET ADDRESS
CITY-57-2IP MIAM! FL 33184 CITY-$T-2IP
e STD [ Deletz T [ Change [ Addition
HAME RASSE, NORMA NAME
| srreeraDRess | 1) S.W. 130TH AVE. STREET ADDRESS
Iﬂ-ST-EIP MIAMI FL 33184 CITY -5T-2IP
TLE [ Detete TITLE [ change [ Addition
NAME R NAME
STREET AI.J;Q'I{E_Hé:S. S ertifa STREET ADDAESS
orv-siae © s P BV, CITY-ST-2IP
TITLE 1 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
_STREET AQNRESS e STREET ADDRESS
CiTY-ST-ZP o e R v e el
TITLE OJ oelete MLE ’ * " " Ochange [ Addition
HAWE HAME
CTAFET aNNAFST |- A . STREET ADDRESS
CITY:ST-2IP W CITY-ST-7IP

indicatéd on this report or supplegfantal report is true and accurate and that my signature shall have the same legal sffect as if magl undgr oath; that | am an officer or director
of the corporation: or the receiveZ/or trustee el ered to exaecuje this report as required by Chapter §07, Florida Statutes; and thgf my ngme appears in 8lock 11 or 8lock 12 if
iwdmmpowered.

changed, or on an attachgen

# =E0 /(1

“13.%] heréby ceMity that the information supplied with this ﬁ”hg Woes nol qualify for the exemplion stated in Section 119.07(3)(1), Florida 1atu7$ further certify that the information

00 J 3¥3INE

NATURE AND TYPED QR PRINTED NAME OF SIG' 3 OFFICER OR DIRECTOR Date Daytirna Phone #

SIGNATURE:

v I RTINS EN

CR2E034 (9/99)



