2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069031 Feb 05, 2000 8:00 am

1. Entity Name
P.C. DIAGNOSTIC SERVICES, INC. Sgﬁiﬁf‘gﬁ gigg?oﬁe

Principal Place of Business ' © Mailing Address
10T NW 15T AVENUE 1141 NW 78TH AVE.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330245120

710376

I

TR

2, Principal Place of Business 3. Mailing Address “"ll"l UI ||H”

e~

Suite, Apt. , 8o, T . — _|___Suile. Apl, #, efc. DO NOT WRITE IN THIS SPACE
TR . R - -
City & State Cily & State 4. FEINGmoer o= | |Applied For
65 0699801 [ !l\lm’ T

e Country Zlp Country 5. Certificate of Status Desired O $8‘75 Additional
’ B} Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEVEHE, PETER Street Address (P.O. Box Number is Not Acceptable)

101 NW 91ST AVENUE _

" PEMBROKE PINES FL 33024

City ) FL | Zip Code

8. The above named entity 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 pnmted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rensiating) DATE
! L L ) "
9. ih!s&orporahgn i el:lngge tclz,sagsfy dlts intangible... | FILE NOW!!!_FEE IS $150.00 —! 10._Election.c 10 Einansi §5.00-15, 5
ax “n_g ‘E_"q“"eme” and elects 10 do So. After MAY i’ 2000 Fee will be §350‘Oﬁ ~-"Trust Fund Contribution. a Addad 1o Fees
(Sse criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFI_:ICEHS AND DIRECTORS IN 11
TILE PD [ Delete TIILE [IChange (O™
NAME CHEVERE, PETER NAME
STREET ADDRESS | 1141 NW 78TH AVE. STREET ADDRESS
eimy-51-21P PEMBROKE PINES FL 33024 Liry-S1-29
TITLE [ Delete TILE Ochange [1-°
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P . CITY-ST-7IP
TLE O Detete TITLE Ohnge [
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$1-2IP
e [ Delet e . _ .. = O O
NAME CfnaME - ) - -
STREET ABDRESS = : T STREET ADDRESS
ony-st-ap T T T CITY-ST-2IP
TNLE [J Delete TILE [ Change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
cHTY-S1-7IP CITY-ST-21P
TITLE 3 Delete TILE O change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ywitty an address, with all other like e wered.

vy

SIGNATURE: __ /7 s AR e v Difptfpr -4t 3SRS”
" SIAMATURE AND TYPED DR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR T /oae Daytme Phona #




