2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009347 FILED
1. Entty Name Jan 14, 2000 8:00 am
ARCHY'S DIAGNOSTIC CENTER, INC. Secretary of State
01-14-2000 90065 015 ***150.00
Principal Place of Business Mailing Address
11393 WEST FLAGLER STREET 11398 WEST FLAGLER STREET
MIAMI FL 33165 MIAMI FL 321744213
F e e IRV RMICRAT
_' _Syitg._f_p}._#,@(_;. e e ) 1 %uite. Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & Siate City & State 4. FE! Number Applied For
: 65-%31843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gg tﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALCON, ARNALDO F Sireet Address {F.0. Box Number is Not Acceptable)
11398 WEST FLAGLER ST
ROOM 204
MIAMI FL 27, oy FL | ZpCode

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

SIGNATURE
Signatura, typad of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B e 0 |- oo MAY 12000 Foa wil b $58G00 - | 10 Eectin Camaion Fiancing - $5.00-way oo -
D ' . Trust Fund Contribution. [ Added to Fees
(See crileria on back) O Make Check Payabie to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE PSS O Delete TMLE [ Change [ Addition S
NAME FALCON, ARNALDO F NAME @
sTReeT anpress | 11398 WEST FLAGLER STREET STREET ADDRESS §
CITY-5T-2IP MIAM] FL 33165 CITY-5T- 2P Y
Y VN it o]
TITLE DN [ Delete TLE [ Change 7] Addition | ©
NaME e[ NAME
sTREETADDRESS:| . G O STREET ADDRESS
omvstze | e et CITY-§T-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE 7 Delete TILE O Change [ Addition
NAME NAME
STREETADDRESE |- = e TR e e e e~ RSRETORGSS [ e BT T e
CITY-81-21P CITY-ST-2IP
TIME [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
F1 1) (TR I o . Ooelete. = - ™e [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
13.. | hereby certify. that the information- supplied with this.f# s nat quglify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
. ~ir‘1dicated-or’1‘tfv1i's report or supplemerital répérr"t)' fue and agburate anfi 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 frustee empowered to s this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gw‘lh an,ap ess, with s Jere
D A SN0 NN //7/:2/&2 ( 30S)225-030<

[
SIGNATURE: 22 ¢ & (
SIGNATURE AND TYPED QR Pi E OF SIGNING OFFICER OR DIRECTCR ©  Date Daytme Phone #

o7



