FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  P96000038681 ecretary of State

1. Eniity Name 04-29-2003 90043 010 ***150.00
FINLAY DIAGNOSTIC CENTER INC.

Principal Place of Business Mailing Address
5455 SW 8TH STREET 8758 SW STH STREET
20 MIAMI FL 33174 -~
MIAMI FL 33134 us
2. Principal Place of Business 3. Mail‘mg Address
8756 SW 8th St. 8756 SW 8th Street ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. X| CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 650662460 : Not Applicable
g% 174 Country 32;‘)1 74 C.[?ténxy 5. Cerlificate of Status Desired 0O gg’;’gﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDDIAN RODRIGUEZ
BETANCOURT, MIGUEL Streat Addﬁsép % Bgﬁsl quer,F Not Acceptable)
13237 SW 10TH LN 0 errace
MIAMI FL 33184
City Miami FL Zip %ogel B4

B. The above named entity submits e purpese of changing its registered office or registered agent, or both, in 1he State of Florida. | am fariliar with, and accept

the obligations of registered

SIGNATURE

Signature, typed or printed name of nd title it applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE

2l
FILE NOW!!! FEE IS $150.00 ) N .
At Moy 1, 2000 Feo il be 55000 Beom G eners ) $5.00 e oo
Make Check Payable to Florida Department of State ’
10. ' CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b XX Delete TILE D Ochange ) Addition
NAME BETANCOURT, MIGUEL NAME EDDIAN RODRIGUEZ
sTReeT aporess | 13237 SW 10TH LN STREETADDRESS | 13205 SW 11 Terrace
CITY-$T-2IP MIAMI FL 33184 CITY-ST-ZIP Miami. FIL 33184
TMLE D - X3 Delete TILE [ Change (] Addition
NAME BETANCOURT, ZENAIDA NAME
STREET ADDRESS | 13237 SW 10TH LN STREET ADDRESS
CITY-ST-ZP MIAMI FL 33184 CITY-ST-ZIP
TIMe ™ Detete TTLE [ change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IF
TOLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O Delete TIMLE " T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that.the information supplied W|th 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 raport or supplemental repor ad acy parate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
prR i sdecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
#her like empowered.

E@UHF%E Y Dy-p3

RINTED NAMFASF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Py

SIGNATURE AND TYPED OF

b
b
o

CR2EQ034 (10/02)



