T S g | g),&]qe, la«ﬁﬁ
2050-UNIFORM BUSINESS REPORT (UBR) ;

FILED
DOCUMENT # P97000025556 _ |
1. Enilty Name - DOHAY 25 AM 8: 3
COMPREHENSIVE DIAGNOSTIC IMAGING, INC. 0 3
| EERETARY OF STATE,
TaLEaRASSEE. FLORIOA
Principal Place of Business Mailing Address , I
7951 S.W. 40th STREET
MIAMI, FL 33155
2. Principal Place of Busingss 3. Mailing Address
Suile, Apl. 4, elc, Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(0 5 "07 q '58 O Not Applicable
Zip Country Zip Country 5 Ceriificafe of Status Desired ) geae';fq L;lt‘?::,d(;tional
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Namne ’
OSVALDO J. DIAZ Straet Address (P.O. Box Numl;;er is Mot Acceptable)
7951 S.W. 40th ST.
MIAMI, FL 33155 -
City ' FL Zip Code

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

SIGNATURE ﬁ [4

Swgnan)l'( xyy’: o 7fmtee name of registered Bgent and lie if apphcabdle. (NOTE: Registersg Agent signalure required when rensiang) - DATE
N
9. This carporation is eligible to salisly its Intangible 1 . . . .
Tax tiling reguirement and elects to do so. ! 0 E:E::';’:nc;ag;at'rig;lj;::mmg 0 EiOl N':BY Be
{See criteria on back) | . ' o Fees
i A i o A i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmLE 3 cetete TITLE [ Change 3 Addihon
NAME P/V/S/T/D NAME .
STREET ADDRESS OSVALDG J. DIAZ STREET ADDRESS
CITy-§1- 2P 7951 S.W. 40th ST. CITY-ST-2P
» MEAMEFL-33155
e - 7 Delete TIMLE ’ {JChange [ Addition
HAME NANE SON003293243——T7
STREET ADBRESS STREET ADDRESS ~5/ 16 Dn, ~110O08--028
CIFY - §T-2IF CITY-57-2IP FRk {50, 00 EEeRis, 00
TILE £ Delete TTLE . C) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LITY-51-21P CITY-ST-7
MLE [0 Detete TITLE ' [0 Change [ Addition
NAME ' NAME ;
STREET ADDRESS STREET ADDRESS )
CITY - §1-21P CITY-ST-2IP '
TILE O peete TITLE . DO Change (7 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CryY-ST-71P ’ CiTY-ST-2P
TmLe (7] Desete THLE ‘ - [ Change [ Addision
NAME . NAME : T
STREET ADDRESS - STREET ADDRESS ‘ 1‘ f Ts
CITY-ST-2IP CITY-ST-2IP '

13. 1 hereby ceriify Ihat the information supplied with this filing does not qualdy tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac { with an address, with all other like empowered, ‘

SIGNATURE: }/7 ‘

A_BENAURE AHD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong &




o7

[)/F»[e. Lot Z-

COMPREHENSIVE DIAGNOSTIC IMAGING, INC.
DOC. # P97000025556

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOMIT MAY CONCERN:

T

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF § TA TE TO PROPERLY "
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO

. PUT THIS CORPORATION INITS CURRENT STATUS. THANK IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON’T HESITATE TO
CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

CO@ lY

OSVALDOJ DIAZ
PIV/S/T/D



