2002 UNIFORM BUSINESS REPORT (UBR) FILED

L L ]

Mar 25, 2002 8:00 am .
Secretary of State

03-25-2002 90147 046 ***150.00

DOCUMENT #  P96000069031

1. Entity Nams

P.C. DIAGNOSTIC SERVICES, INC.

Principal Place of Business

10t NW 915T AVENUE
PEMBROKE PINES FL 33024

Mailing Address

1141 NW T8TH AVE.
PEMBROKE PINES FL 33024

= (AR

2. Principal Place of Business .y . 3. Mailing Address
S13 N WA Bve | R0, Tvon. B36A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State A 4. FEI Number Applied For
(oe\ Spiina 3 FL ‘Yeynbroke. QW\QD 650699801 Not Applicable
Zi . hd Countr Zip Country - . iti
"33076 | prmeark 33054 | Gowach | & Comemeosuntaies 2 S373 e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o Wegere  Neyex

CHEVERE- PETER Street Address (P.O. Box Number is Not Acceptable}
101 NW 91ST AVENUE
PEMBROKE PINES FL 33024 5737 AV w \\A™ Shve

FL Zip Code;;o-,(:

Mot e\ S s

—
gistered aggnt, or ohﬁ‘, in the State of Florida.

A (7 =efoz

{NQTE: Registered Age"nl signatur‘; raquired when reinstating) f)ATE’

8. The above named entity submits this statement for the purpose of changing its registered office

SIGNATURE ?€¥6r Q\\mri_—

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

« oo EIE NOWY! FEE IS $150,00._
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

"9, This coMporatian s eligible to satisfy-its Intangible—
Tax filing requirement and elects to do so.
(See criterigon back) |

=290~ Election Campaign Financings» --_-. q$5-_00.May‘Be,_.
Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD [ fete me Y Ocange [ Additon | 5
NAME CHEVERE, PETER HAME chevere v - g
STREET ADDRESS | 1141 NW 78TH AVE. STREETADDRESS | 7377 YU wat-Hrwe, §
crv-st-z¢ | PEMBROKE PINES FL 33024 em-S2e | 2@\ i S vl 37 G i
TITLE O pelete TILE \ J 3 change ] Addition E::
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE [ pelete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
B (e s SR T [ change [ Addition

CNAME . .. TR I

" STREET ADDRESS STREET ADDRESS ' e '
CTY-ST-2P CITY-ST-2P
TMLE O pelete. TILE [ Change [ Additien
NAME o ""(:g.; NAME

 STREET ADDRESS STREET ADDRESS

R ST W : CiTY-S7-2P

13. | nereby certify that the informaticn supplied with this filing does not qualify for thé 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 gath; that i am an officer or director «,
trustee empowergd to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ¥

CekrOkwer 2/2fuz (75@3‘//"55’

of the corporation or the receiver
changed, or on an attachment

an addraess, withdall

el

SIGNATURE: 4

other liké empowered.

foame L 4

7y
z,ﬁ .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




