2002 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT #

P96000009347

FILED
Feb 26, 2002 8:00 am
Secretary of State

71 7ennn

13. 1 hereby certify that the information s
indicated on this report or supp|
of the corporation or the recejver or tr

lied with this filing does not qualify for the exempticn stated In Section 119.07{3)(i). Florida Statutes. | further certify that the information
regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tegfempowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my fame appears in Block 11 or Block 12 if

changed, or on an attachment agtiress, with gll other like empowered p— /ﬂ .
.u!!m%“‘ A e e e {Z-
SIGNATURE: STIRERT 400G UL AN i
o IGNATURE AND TYPED OR PRINTED NAME QF STGNING OFFICER OR DIRECTOR 7 Date \ Daytime Phona #

1. Entity Name ™
ARCHY'S DIAGNOSTIC CENTER, INC. 02-26-2002 90122 027 ***150.00 -
Principal Place of Business Mailing Address
1139 WEST FLAGLER STREET 11398 WEST FLAGLER STREET HUUOLluioY
MIAM| FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address H""m "| I|" |m|| m "”' "'” Ilm II"I ]l'“ 'ml I"" ‘“l ‘m
7 Suite,Apt # etc’ T S Suite ALt ele s — e e o ) e s DONOQTWRITE IN THIS S?’ACE
City & State City & State 4. FE| Number Applied For
65'%31843 Not Applicable
Zi Count Zi Countr " Additi
P Uty P Y 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 Registered Agent
Name
FALCON' ARNALDO F Street Address (P.O. Box Nurnber is Not Acceptable)
11398 WEST FLAGLER ST
ROOM 204
MIAMI FL 33174 City FL | 7pcoce
8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NQTE: Registered Agent signalture required when reinsiating) DATE
-8.-This corporation is eligible to satisfy its Intangible.| -~ - -~ . FILE NOW!!ll- FEE.IS $150.00 . ... | ‘ N )
) : ~10. Elect F
Tax filing requirement and elects to do so. After May 1, 20011! Fee will be $550.00 Trz:tiizr%ag ;ilrigguﬁ:: reing fdsd'gﬂohg?;fe
{See criteria on back) a Make Check Payabl@ to Department of State '
11. v OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PS . [ pelste TITLE [ change [ Additicn §
N FALCON, ARNALDO F HaMe S
‘ <t
STREET ADDRESS® 11398 WEST FLAGLEH STREET STREET ADDRESS 8
CITy-S1-2IP MIAM' FL 33165 CITY-ST-2ZIP H
o
TILE [ pelete TITLE [ change [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP CITY-ST-2IP
TiTLE [ Delste TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2°P CITY-ST-2IP
TITLE [ Detete TITLE [(cChange [ Additicn
NAME NAME
STREET ADDRESS o e Y prmeETOORRSS | _ S — e
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-5T-2P CITY-ST-2IP
me [ Deete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF



