2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P97000063984 Mar 02, 2000 8:00 am
MEDITECH DIAGNOSTIC, INC. Secretary of State
03-02-2000 90022 038 ***150.00
Principal Place of éusiness .. Matling Address . [
16710 NW 75TH AVE. 16710 NW 75TH AVE.
© 7 FL 33015 MIAMI FL 33015-4143
¢ TS > v AN AN DA
Suite, Apt. #, elg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
) 65_0?83309 Not Applicable
2ip . . VCounlry Zp Country 8. Certificate of Status Desired (| $8'75 Additional
A = CI . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRIAGA! SAMUEL Street Address (P.O. Box Number is Not Acceptable)
13760 SW 56TH 8T, STE. H
MIAMI FL 33175
City FL Zip Code

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
Signature, typad or printec name of reglserad agent and tite if applicable (NOTE: Registered Agent signature required whean reinstating) DATE
| o scopeaon sclone ey to vt || FLENOWA FEE SSIS000 || 0. Sctoncampsgn o 95,00 ey o
o ' - Trust Fund Contribution. 0 Added to Fees
{ {See criteria on back) Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change (] Addition
NAME ARRIAGA, SAMUEL NAME
STREET ADDRESS | 16710 NW 75TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33815 CITY-ST-2IP
TIME D O petete ME [J Change [ Addition
NAME LEON, MIGUEL A HAME
STREET ADDRESS | {6710 NW 75TH AVE. STREET AGDRESS
CITY-5T-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
| NAME NAME
i STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
| 7me U Delete TITLE [ Change [ Addiion
. NAME NAME -
; STREET ADCRESS STREET ADDRESS
CITY-ST-21P oITY-§1-2IP
TITLE [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T Tt T =TT - CITY-5T-2IP - h
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS . STREET ACDRESS
CITY-ST-2IP /" CTY-ST-7P

is filing does not quality for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplementa! reppef is thue 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 or truste powlred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachment with an agdrels, withiall other like ermpowered.

13. | hereby certify that the Information supplied wj

e U IR

SIGNATURE: % ___ / N BT

32:ATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

o .. .
[ o= ==

CR2E£034 (3/99)



