2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038681

1. Entity Name

FINLAY DIAGNOSTIC CENTER INC.

LS

it

Principal Place of Business Mailing Address

1653 SW 17 TERR
MIAMI FL 33145-2809
us

1653 SW 17 TERR
MIAMI FL 33145
us

00 JAN 28 PH L: 5L

SECRE 4 57 STATE
TALLAHASSEE, FLORIDA

2. Principa! Piace of Business 3. Mating Address

RN

IR

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

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number | ]Aeplied For
650662460 e
Z‘ . Z‘ o
b Country ° Country 5. Certificate of Status Desired 4 ?eae.gg Lﬁ::gﬂtlonal
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETANCOURT, MIGUEL
13237 SW 10TH LN
MIAM! FL 33184

Street Address (PO. Box Number is Not Acceptable)

FL ‘ Zip Code

City

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

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

9. This cerporalion is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) m

FILE NOW!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TMLE [ change [ Addition
NAME BETANCOURT, MIGUEL NAME Sy 1 193l e
STREET ADDRESS | 13237 SW 10TH LN STREET ADDRESS - _'_E,E"};j'i .-’!:’?:T—-:.:l 115011
CITY-ST-ZIP MIAMI FL 33184 CITY-87-21P swea S 00 swsslTO 00
nE D M pelete TNLE [ Change L1 Addition
NAME GARCIA, ZENAIDA C NAME

STREETADDRESS | 13247 SW 10TH LN STREET ADDRESS

CITY-ST-2IP M'AM' FL 33184 CITY-S1-2IP

TILE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-58T-2IP

TITLE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21f

TITLE O velete TITLE \ 'Es [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS .

CITY-ST-21F CITY-ST-71P "

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is b
of the corporation or In
changed, cr on an attac

SIGNATURE:

receiver or lrustee empowere
ent with an address, with all other like empowerad.

et ppeel

rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
d to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

-1l -00

NGNATURE#DT\’PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #




