e —

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000098482

1. Entity Name

MIAM! REGIONAL DIAGNOSTICS, INC.

-

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90062 Q08 ***150.00

Principal Place of Business
14756 SW 108 TERR

Mailing Address
14756 SW 108 TERR

MIAMI FL 33196 MIAMI FL 33196 UVVvVvaeyv?*
us us
TG U0 A O
290 SW 3] STREET 138 205 )3 STAEET
Apl #rl.eClC , ARt f#, etc. DO NOT WRITE IN THIS SPACE
10> o r>
State City & $tate 4. FEI Number 65'0710176 Applied For
JM| ) F I f'j Not Applicadie
Zi Countr Count . ) 8.7 ition
p;g) gb v 0 S ?3 i gb 53’) §. Certificate of Stalus Desired O fee Fig]:i‘?:dt al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

—~Nal

"Wikess A DAL

"DIAZ, MARCOS A
14629 SW 104 ST. #436

Slreet,%dgs%b . ?f “jmb’er,g N/ol Aé%ﬁb' )éf FT

MIAMI FL 33186

Suite

/10

City M : M “

FL | %5%7 8¢

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

SIGNATURE

Signature. typad or printad nama of ragistered agent and title if applicabls.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete TIMLE M ﬁ‘fﬂD S D; ﬁ'? [ Change  [] Addition
NAME DIAZ, MARCOS A NAME
STREET ADDRESS | 14629 SW 104 ST, #436 STREET ADDRESS ’33 70 5 w 3 /5 Tﬂ EET #/ (2 &
orv-stz¢ | mIAMI FL 33186 CITY-37-21P /VL Ay £/ Z23/96¢
TITLE ] petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-57-2IP CITY-ST-2IP
TLE - +--= _— FUR - - vetete- TILE - - []Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [l Ghange  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete THLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE [] Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ancgiJ
of the corporation or the recefver or trusjge empowered
changed, or on an attachment with an gdress, with 3

SIGNATURE:

grexepute this report g
Gy LD .

/;// m{%rr)e A.m;ﬁ’ﬁ

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 if

//L//or

(225) 945-ys5¢,

snemrru;{ AHD TYPED OR PRINTED NAME OF SIGNILIG OFFICER OR DIRECTOR |

Dale Daytime Phona #

7

0497435

CR2E034 (10/00)



