2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000037104

PRESTIGE DIAGNOSTIC ASSOCIATES INC.

Principai Place of Business

SUNRIGE-F-85351

Mailing Address

SUNRIGEF—3835—

2. Principal Place of Business

6736 N UnwwsSity ¢

67236 A Unyvasity Ve

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91865 035 ***150.00

AR AVUINETAN

O CHECK HERE IF MAKING CHANGES

~_Gity & State City & State 4. FEI Number Applied For
lamacal FL —ra. Maolal p-c— 650756968 Nat Applicable
Zip $8.75 Aduitional

3332\

CO\quré A

2332 |

Country A

g

5. Cerlilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PORTILLO, BOLIVAR treet Address (PO. Box Number s g Agoeplabie)
4534 N-HIATUS-ROAD- WA YA TR i -4
SUNRISETT 33351
(0] (T R— o Co
Y LaMa¥aC FL | 35%0,

0o
S
=
3
ey
c—
=
[w]
o i
©
|"ad

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fea will be $550.80

Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delets TIme YL change [ Addition
NAME PORTILLO. BOLIVAR NAME

street anoress | 4594 N HIATUS ROAD smezraonress o736 A U A ey SHT‘/ V(‘

orv-sr-ze - |SUNRISE FL 33351 OITY-57-7P amatac, FL 3333\

TITE D ‘Eﬂ.neme TE 7 Clchange [ Addition
NAME AZZINARO, GUY NAME

stheer aporess |4594 N. HIATUS ROAD STREET ADDRESS

crv-st-zp - [SUNRISE FL 33351 CITY-ST-2P

TITLE [ belete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZP

TILE O Delste TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ palste TITLE [ Cnange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

£ITY-5T-2P CITY-ST- 2P

1ILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP lew-sr-zw

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director

of the corporation or the receiver or frustee ¢ pow red & exece th
changed, or on an attachmeptfyith a Eil
" \ 1_\\ 0o rg-' ﬁ_ [k |

SIGNATURE:

S1GI

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3}27103 95Y-72- 9015

NAME OF SIGNTG OFFICER OR DIRECTOR

SBIRED Bolune Pockillo

Date Daytima Phone #

AV 8/01/80

CR2E034 (10/02)



