2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096275 Apr 26, 2000 8:00 am

1. Entity Name
ecretary of State
DIAGNOSTIC ASSOCIATES OF FLORIDA, INC. D Al

Principal Place of Business Mailing Address
120 W HALLANDALE BCH BLVD P.O. BOX 85011
s 202 SUNE 202
ST ORL 33009 HALLANDALE FL 33008-5011
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 65‘0709843 Applied For

Not Applicable

Zp Couniry <P Couriry 5. Certificate of Status Desired | $8.75 Aqditional
: Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBERENA, FERNANDO A Street Address {P.O. Box Number is Not Acceptable)

1817 S. OCEAN DRIVE, #520

HALLANDALE FL 33009
City FL Zin Code

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

SIGNATURE
Signatur, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
B ™ | oy o000 gl sesmsogp | 10 EbctonCompsion g $5.00 iy oo
i ’ . Trust Fund Contribution. c Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS J Delete TTLE [ Change  [J Addition
NAME BARBERENA, FERNANDO A NAME
sTReeT ADDRESS | 1817 S, OCEAN DRIVE, #520 STREET ADDRESS
CITY-§T-2IP HALLANDALE FL CITY-ST-2IP
TITLE T Delete TIME {3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TME [ Delete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the 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 oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blosk 12 if

changed, or on an attachment with an geldress, yith all cther like empowered.

A0 s A5 A0 Fern AnDo BARBERENA  #[Tfoo  (95Y)Hsg-
/ /ﬁuﬂuaWsmh Date i Daytime Phone # 622:
L~ L g

=AU o

s
e

SIGNATURE:

GR2E034 (9/99)



