2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082606 FILED
1. Eniiy Norme | Mar 09, 2000 8:00 am
PROFESSIONAL DIAGNOSTICS CENTER, INC. Secretary of State
03-09-2000 90088 027 ***150.00
Principal Place of Business Mailing Address
1313 PONCE DE LEAON BLVD. 1313 PONCE DE LEAON BLVD.
SUITE # 300 SUITE # 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3343
SRS R (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4, FEi Number Applied For
65%98322 MNat Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMORA' BETSY Street Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEAON BLVD.
SUITE # 300
CORAL GABLES FL. 33134 n :
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agerl signatura required whan reinstating) DATE
s e data. ™™ | afar Mav 12000 Foowilbe gsangp | 10 Ee0ionCamosin Frarcig - $5.00 way e
i . ! - Trust Fund Cantribution. [ Added to Fees
{See criteriz on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Detete TITLE O change [ Acdition
NAME ZAMORA, BETSY HAME
smeeT anoess | 1313 PONCE DE LEAON BLVD., SUITE #300 STREET ADDRESS
Iy -S1-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ belete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE _ . - pelete TITLE — [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
b NAME . NAME
 STREET ADDRESS STREET ADDRESS
- GITY-ST-2F CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-51-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify thai 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 corporalion or the receiver ar 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 oh an attachment with an adde ith all other like empowered.

)
SIGNATURE:; 2220

7 eV 2/24/ a5 Y P FLT0

i

SIGNATURI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| R Date DPaytima Phane #
ReTS . Z .Am@,étf o) 1L EQTO }go

CR2E034 (9/99)



