"~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p970000173729

1. Entity Name
UNIVERSAL DIAGNOSTIC GROUP,INC. =

\

“,/

Principal Place of Business

Mailing Address

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90039 022 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

X

3005 NW 7TH STREET. .. 3005 NW 7TH STREET, ~10]
SUITE #101 SUITE #101 8005519
MIAMI,FL. 33125 MIAMI,FL. 33125 !
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPAGE

(05 — 0124949
City & State City & State 4. FEt Number Applied For
- 65—9F29501- Not Applicable
Zi Count Zi Count m
P ountry ® ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Nameg

PEREZ, ARMANDO A. am

3005 N.W. 7TH-STREET,-SUITE-10L Strest Address (F.O. Box Number is'Nol Acceptale)

MIAMI,FLORIDA. 33125

City FL Zip Gode
8. The above named entity subrnits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and ttle If applicabla (NOTE: Registered Agent signature raquired when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Ghange [ Addition
NAME PEREZ, ARMANDC A. NAME

sTREETADDRESS | 1 4640 HARRIS PL. STREET ADDRESS

ciry-§1-2IP MIAMI TAKES, FIL. 33014 Ciy-sT-2IP

TME VT 1 Delete TITLE O Change [ Addition
NAME DURAN, ERNESTO C. NAME

sTREETADDRESS | 7600 W. 15TH AVENUE. STREET ADDRESS

CITY-8T-ZIP HIALEAH ; FL . 3 3 0 1 4 CITY-ST-2IP

TNLE S i O Detete e O change [ Addition
NAME CuUsCo, JOSE M. — - ~ o QNAME__ R - e -
STREETADDRESS | 3502 S,W. 28TH STREET. STREET ADDRESS

CHTY-ST- 2P MIAMI,FL. 33133 CITY-ST-p

TILE [ pelete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T1-2P CITY-ST-ZIP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ delete TILE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ( CITY-ST-ZIP

13. 1 hereby certily that the information suppli‘
indicated on this report or supplemental ¢

th,

d witl this‘ﬂling dees not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
ort i§ rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee\empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addrgss, ’

SIGNATURE:

her like ampowered.

2

SIGNATURE AND TYPED of‘m‘inrsﬁ NAME OF SISNING OFFICER OR DIRECTOR

)/// 00

/ Data Daytme Phone #

CR2E034 (9/99)



