2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

chNUMENT # P96000029017

PRESTIGE DIAGNOSTIC SERVICES INC. e

05-05-2003 91865 023 ***150.00

Principal Place of Business Mailing Address

RM-N-HATUS RURT
SINBISE-FE-33351 =SUNRISEFT U
us us

Principal P\ace of Business 3. Mailing Address

_67 A6 AN Uawwsity 7.

G730 A Unweesity Zc.

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

VAR AR

Zip

3333\

Vs A 3433\

5. Certificate of Status Desired

. Fesa Required

Countg A_

Clty & State City & State 4. FE! Number Applied For
,_)_G.MQ& 1JL ’rél"\l ftal , FL 650668202 Mot Applicable

$8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

ignature, lyped or printed name of registered agent anu title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

PORT“.LO, BOLIVAR %eetgjdressﬁ?. Box U!'Qber is th‘éﬁﬂpfy
~4834-N-HIKTUS ROAD- 736 s Un s, <.

SUNRISETL 33351

City in Code
Tampcal FL éﬁiél {
8. The above namecdygnti 15 ghatement purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligatig, ehistered

SIGNATU Bolinae PordiMo - Pees. Y/elos

“FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

5.00
O $

May Be

Added to Fees

10, OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ Delete TMLE §R Crange (] Acition
NAME PORTILLO, BOLIVAR NAME

STREET DDress (4594 N HIATUS ROAD smectaovvess 0736 A vnwen 50"‘.)/ .

crv-st-2p | SUNRISE FL 33351 Y-SR T A M 32

TITLE DV ﬁne!eie e [Jchange [ Addition
NAME AZZINARQ, GUY NAME

STREET ADDRESS | 46584 N HIATUS ROAD STREET ADDRESS

arv-st-ze | SUNRISE FL 33351 CITY-ST-2IP

THLE 1 Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-7IP

Tme [ Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE O pelete TITLE CJchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P omy-§1-2p

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplgmental report i trie and accura

alify

r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d thitimy signature shall have the same tegal effect as if made under oath; that | am an officer or director
re odn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receivef &r tru h
changed, or on an attachi N agcryss with Alike
e e |
SIGNATURE: . et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

LAY ED Bolaar Porhillo %3103 95Y-729-5924
]

AY Q180

[l

CR2E034 (10/02)



