2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

HYM DIAGNOSTIC HELP SERVICES CORP. Secretary of State

05-17-2000 90909 049 ***]158.75

Principal Place of Business Mailing Address

2501 SW 8 ST 4777 SW 5TH STREET

MIAMI FL 33135 MIAMI FL 33134-1447

us us LT AR TE SO Y MY

"6 G gt | Saute D

Suite, Apt. Q etc. 6. / 04 ﬁ Sulte, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
162/ / A 65-0697178 Not Applicable
Zip Country Zip Country » . $8.75 Additional
_23/44 Ush, L ~ | B ConfeawciStansDested & Fee Required . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CASTRO, HAYDE Street Address (P.O. Box Number is Not Acceptable)
4777 SW 5TH ST.
MIAMI FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registarsd agent and title If applicable (NOTE. Registered Agent signature raqueed when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taw filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add.ed to Fe):as
(Ses criteria on back) O Make Check Payeble to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O3 Oelete TITLE U g Q/ —ﬁ —J Change [ Adcition
NAME CASTRO, HAYDE NAME 05 _p5/
streeT ADDRESS | 4777 SW 5TH ST. STREET ADDRESS 750 5&9 |74 §f- ZE / 06"‘/9
CITY-ST-2F MAMI FL 33134 CITY-5T-21P oy AL BmIsYY
TILE O Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$T-21P
TTIET T T Delele TTITLE - =TT s =7 [ Thange L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE {1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [Jchange [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

\s filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
e ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dracyftg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify 1hat the information supplied witl
indicated on this report or supplemental report J§
of the corporation or the receiver or trustee &
changed, or on an attachment with an addreg¥

Cata Daytime'Phane #

SIGNATURE: S" ::E ‘ rA‘ﬁﬁcuma DFFICEH;;IJ‘I:;:TOR 0#—& 7= °o /'y\r) 26/‘7 9&ﬁ’

7

DOCUMENT # P96000078308 May 17, 2000 8:00 am

CR2E034 (9/99)



