2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046806 Mar 07,2001 8:00 am
1 Sy Nere Secretary of State

Principal Place of Business Mailing Address

161t NW 12TH AVE 1111 BRICKELL BAY DRIVE
DIAGNQSTIC TREATMENT CENTER D-114 APT, #1502 .

MIAM{ FL 33136 MIAM! FL 33131

us

MK

sy Bosekeis WA

2. Principal Place of Business 3. Mailing Address ”Im“‘ ”Im
Ba y )Q! vE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4 /502

SuITE

City & State Cily & State 4. FEI Number 65 0671 2 Applied For
Mramy, FL : 293 Not Applicable

Zip Country Zip, ' Country i - $8.75 additional
35,3 / )/- S 4 5. Certificate of Status Desired ﬁ Fee Roquired

- ——== _ —~~= -6 Name and Address of.Current:Regisiered Agent e z=— = =-7.-Name and Address of New Ragistered Agent ——— — =, —
Name
' AR M ENDEZ
PALOMO, LOURDES Mazwo 4.

Street Address {P.Q. Box Number is Not Acceptable)

6¢ S. PROSPECT DRIVE
CORAL GABLES FL 33183

t11) Bricxsie Bay Darve
Y Mrarmi FL | “%375/

ent forghe purpose of changing its registered office or registered agent, or both, in the State of Florida.

03 Jos o/

8. The abovegamed entity submits this stat

.

SIGNATURE s 4 :
Signature. fyped or primad nanie of registered Zgent and titla i4blicable. {NOTE: Registered Agent signelura requited when rainstating) / DATE /
A wan L ) (074 "
9. This corporatiorfis eligible to satisfy its Iméng\ble FILE NOW!!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - y
= ’ Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ petete e P [Jchange [ Addition
/o
e MENDEZ, MARIO A e MewpEE, ITARE Ao 6 Suirs 1502
r1) Brrcasil DAy
streeTADoRESS | 1111 BRICKELL BAY DRIVE, #1503 STREET ADDRESS | 7
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP /\ﬁq e, AL 33737
TITLE J Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE Ehaaiiii : [ pelete TITLE - : e [ Change  [C] Additien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-87-2IP

13. 1 hereby cerlify that the information supplied with 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 report or supplemental report 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-
of the corporation Qr the receiver or trustee eqapowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chmegf with an addresswith alothor like empowered.

SIGNATURE: 1/ lewots Maio A Mewver 03fosfo;  (305)525.595

- /slGNATURE AND TYPED OR yhmzn umﬂ SIGNING OFFICER OR DIRECTOR / 075 “Daytime Phons 4

7 {/

0150723

CR2E034 {10/00)



