2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051660 R creiary of Gtate™

MAX DIAGNOSTIC, INC. 02-14-2000 90017 039 ***150.00
Principal Piace of Business Mailing Address
440 WEST 65TH ST 440 WEST 65TH ST
SUITE A ) SUITE A :
HIALEAH FL 33012 MIALEAH FL 33012-6640
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Gtate 4. FE! Number Applied For
65-0760517 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Reguired
6. Name and Address of Current Registered Agent - © 7 7. Name and Address of New Registered Agent
Name
CABRERA' JOSE A Street Address (P.O. Box Number is Not Acceptable)
440 WEST 65TH ST
SUITE A
HIALEAH FL 33012 Gy FL [ Zocom
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titls if applicable. (NOTE: Registsred Agent signature reguired whan reinstating} DATE
9. This corperation is eligitle to satisfy its Intangible FILE NOW!!! FEE 15§150.0 loct an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will 550.00 e ‘Erﬁgtt ‘ggn?ﬁaén;i‘:?blﬁlor?ncmg O i?d.egeohé‘:zfe
{See criteria on back) 0 Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Detete e [ Change L] Addition
NAME CABRERA, JOSE A NAME
STRCET ADDRESS | 440 WEST 65TH ST STE A STREET ADDRESS
CITY-57-2IP H|ALEAH FL 33012 CITY-5T-2IP
TilLE . [ Deiete TILE [ Change  [T] Aadition | «
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-81-2p L . - e e CITY-§_T_—§!E - e . . .
TILE ] petore TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
e © C] Delete e [J Change £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY- ST-2IP
TIME 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-Sr-Zip GITY- 5T-2iF
TITLE {7 pesete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fﬂinc? does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatfr; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATUR L3R IR I /

NS b T ey
OF SIGNING CFFICER CR DIRECTOR

SIGNATURE AND Date Daytima Phone #




