2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002708

1. Entity Name

MEDICAL AND DIAGNOSTIC CENTER, INC.

Principal Place of Business

1480 WEST 49TH ST,
SUITE 390
HIALEAH FL 33012

Mailing Address

1490 WEST 49TH ST.
SUITE 390
HIALEAH FL 33012

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90118 042 ***150.00

AD010553

KD

|

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEINumber g5 (3636929 Applied For
Not Applicable
) Zi ount Zi - — |- Country . . — e~ - : it
-t SR Lou Moo e | - EP e = — ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RASSE, NELSON
10 S.W. 130TH AVE.

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33184

LT}

- City FL Zip Cede
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

Signatura, typed or printed name of registerad agent and litie if applicable (NOTE: Registerad Agent signatura required whan reinslating) DATE
) Lo e } "t
9. Ihlsiﬁprporatrc?n is EIIF'?\IS er s::t\tlstfycl:s Intangible A FIII\.”E‘,.“I:I:.)\I;J’i FFEE IS'“$; 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter , 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{Ses criteria on back)

Make Check Payable to Department of State

SIGNATURE:

,/AJ’/ ol 3078134827

Date

Daytime Phena #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delele TITLE CIchange [ Addition | &
NAME RASSE, NELSON NAME 2
STREETADDRESS { 100 S.W. 130TH AVE. STREET ADORESS 3
CITY-87-2IP CITY-ST-2IP <
MIAMI FL 33184 _ - b
. THLE STD- - e e Delete -t TTITLE ) Change  [J Additicn 5
NAME RASSE, NORMA HAME
STREET ADDRESS | 10 S.W. 130TH AVE. STREET ADDRESS
CITY-ST-2IP M'AM' FL 33184 CITY-S8T-ZIP
TIME O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP
TITLE [ Delste TITLE [ change [ Additicn
NAME NAME
STREET A_DDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE,, [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delate TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CyY-ST-2IP ; CITY-ST-2IP ) e
13. | hereby certify that the informgtion supplied.with this filing:deas not Guatify-for the: exemption™stated im Section 119.07(3)(1), Florida Statutes. [ jurther certify that the information
“indicated omthis repérior supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regéiver or 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 aftachifent with an addresg, witrall other likeempowered.
- |



