2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013729

1. Enlity Name

UNIVERSAL DIAGNOSTIC GROUP, INC.

Principal Place of Business

3005 NW 7TH STREET
STE #1100
MIAMI FL 33125

STE #101

Mailing Address ‘
3005 NW TTH STREET

MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90421 001 ***450.00

I i IllINIlllIllllII

ll

Suite, Apt. #, é1c” T T NIRRT o T BLite; ApLT#s etc‘ SRS TREe s e s eSS e ~=DONOT WRITEIN.THIS SRACE . __ .
City & State City & State 4. FEl Number 7 Applied For
. 65-0 29499 Naot Applicable
dp Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
P . Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Name
PEREZ’ ARMANDO A Street Address (P.O. Box Number is Not Acceptable)
3005 NW 7TH STREET STE 101
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpase of chahging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and tilie if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
N o . . — " 7
9:~This corporation‘is efigible tclz satisty its Intangible |- -FILE:NOW!!.FEE IS $150.00 10. Election Campaign Financing < .- — -$5,00 May Be
Tax frllqg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{Ses criteria on back) ] Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP Delete TILE [ Change [ Addition
NAME * PEREZ, ARMANDO NAME
STREET ADDRESS | 14640 HARRIS PL STREET ADDRESS
CITY-57-2IP H|ALEAH FL 33014 CITY-8T-2IP
TITLE DV [ Detete TITLE [ change ) Addition
NAME DURAN, EMESTO HAME
STREET ADDRESS | 7600 W, 15TH AVE. o STREET ADDRESS
CiTy-5T-2IP HIALEAH FL 33014 - GITY-ST-2IP
TILE DS C DOopeete < TmE [ change [ Addition
NAME CUSCO, JOSE M NAME
STREET ADDAESS | 3502 SW 28TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP s CIFY-ST-7IP T T o 7 T
TME 7 Delete TITLE 1 change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P /\ CITY-ST-2IP
TLE O petete TITLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the informatign supplied W||h this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementd 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 corporation or the receiver pr truiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
, with ali cther like empowered.

r//z 3 /c) vi / W )B4p2-0/T6

changed, or on an atjachment with an gfidr
S|GNATURE:\'1_ ya

SIGHA

RE Wb TYPED OF/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da[e Daytima Phone #

.

CR2E034 (10/00}



