2000 UNIFORM BUSINESS REPORT (UBR) 1
DOCUMENT # P96000006310 FILED |
1, tity N

Entiy Nam Apr 17,2000 8:00 am

INTERSCAN DIAGNOSTIC CENTER, INC. ecr etary of State

04-17-2000 90153 024 ***150.00
Principal Place of Business Mailing Address
13800 SW 8TH ST 13800 SW 8TH ST
BOX 315 : BOX 35
MIAK) FL 33184 WMIAMI FL 33184-3032
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{537710 Not Applicable
Zip Country Zip Country o i $8.75 additional
i ) - 5. Certificate of .‘f;tatus Des_lreci O _ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. , .
ShuprA RoSEL—
LUGO' LUPE Str ?%.%ss (PO. Bex NL;ZD r.is Not Acceptabla)
6440 SW 23 ST 4 Wi 1LY TER et
MIAMI FL 33155
Cit 'ﬂ""f - i .|, Zip.Gode

— Kl ‘ o b L FL @30/8’
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 Flarida,, 37"~ -
SIGNATURE 5/‘)/"’344 ; 205:/':&' B - %’(}-’J—W Q\h‘ﬂ'ﬁ 4"_' 10- O_O
. 4 '+ Signalure, typed or printed nama of fegistered agent and ttls if applicable, < (NOT}ﬁaglslsred Agant signature required whan re\lslaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elacti - ‘

X t
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eec ion Campaign Financing O $5.00 May Be
W rust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
"M N i+ QFFICERS AND DIRECTCORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O delee TITLE Ochange [ Addition | &
NAME FERNANDEZ, GEORGINA C NAME 2
STREETADDRESS | 8833 NW 148 TERR STREET ADDRESS )
CITY-ST-7IP MIAMI FL 33018 CITY-ST-2IP u

__ an3
TTLE 3 Delete TITLE [(Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P - i -
mE 3 pelete TITLE O change ] Addition
NAME HNAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ belete TILE (O change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
e N 1 Delete I Jchange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied 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 shail have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S v 0 -Zoves 305 563 /L4
K ECTCR Date Dayume Phore #

SIGNATURE AND




