2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT # '
1. Entity Name . _ P96000048561 Secretal y Of State
GMC DIAGNOSTIC NC . 02-20-2002 90002 039 ***150.00
Principal F‘Iace of Business Mailing Address
HI-W4RRL 80O/ W ‘1“)5’/" 174 E. 51 PLACE “wURrf]g
SE-296- 238 HIALEAH FL 33013 .
HIALEAR FL 33012 e
; T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEl Number Applied For
65%86486 Mot Applicable
dp - ._ Country o Country 5, Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name -
GRASS‘ DAMIAN Street Address {P.C. Box Number is Not Acceptable)
13931 SW 177 STREET
MIAMI FL 33177
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) . DATE‘ ) . - 77 - .‘_ -,
‘.. Cemea Y- I A. . ,-!‘xl:‘.:;ﬂr-'-;"-;'\"
JThis-corporation is efigiole to satisfy its Intangible At Flln.nE N?\;V(;{;L I;EE ]Sms[: 52505% o0 10, Election Campaign Financing - $5.00 way Bo
er May - FE6 W e Trust Fund Contribution. | Added to Fees

O  |,. Make Check Payablg to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

: I
TITLE =° D. ; O pelete TITLE . [J change [T Addition
NAME GRASS, DAMIAN HAME :
SIREET ADDRESS, 13931, SW. 177 STREET STREET ADDRESS
orv-sT e MIAMl FL- 3317? CITY-ST-2IP
TIMLE 1 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S7-2IP
LE 1 Delete JITLE L] Change [} Addition
NAME NAME B : . L.
STAEET ADDRESS - T STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TILE [ celete TITLE {JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TITLE O Delets TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

e, £/

13. | hereby certify that the infopfiation sypplied
indicated on this report or, upplemeryal rep,
of the corporanon or thefeceiver or ffuste

this fmng does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all other like empowered.

Hi=l=y L /29/?, & C?Z/'ég 25[

IGNATLﬁ{AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



