FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

PeyeaLo

DOCUMENT #  P970000656910 Secretary of State
1. Entity Name 03-03-2003 90485 010 ***150.00
ALLSTAR DIAGNOSTIC, INC.
Principal Place of Business Maiting Address
6067 HOLLYWOOD BLVD 5067 HOLLYWOOD BLVD
3RD FLOOR 3RD FLOOR ]
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0779284 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
. JE O e N PN [ N - - .. - .Fee.Required . _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J [‘
co JOSEPH y Street d&rsa.p(lg’o Bgfl\lzl:r?‘ber is N 't Acgepiable)
1814 NORTHEAST MIAMJ GARDENS DRIVE A A
e d &
SUITE 406
: 3rd Floop
NOSTH MIAM! BEACH FE.33179 oy FL | 2o
A Hoftymood BE50 24
"B ¥ThHe above’Named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
*the oblightjons of gaffisteredtaggal.
R ; . 2/ 29/
SIGNATURE 4 [/ VIL\'\ Josonl, Coz2g 28 /oo >
‘\i:'- ’SW‘ typed or printed nama of re&shred agent and titfe if applicakle. (I{IOTE‘ Registerad Agant signaturs raquired when reinstating) DATE
- -
FILE NOW!!! FEE IS $150.00 . ) ' .
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e DPV (1 Delete TLE ppv M Change [ Addiion | &S
NAME COZZA, JOSEPH NAME CoZZA , JOSEPH =
srreeT aporess | 1814 NORTHEAST MIAMI GARDENS DRIVE STE 406 seeraooress | 6O6T Boltywood Bivg. 3bd Floor 3
onv-st-ze (NORTH MIAMI BEACH FL 33179 av-si-2p | Heolfywood , FL 33024 L&Cj
TITLE [ pelete TITLE {3 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e o _ L omy-st-zp | L o i
TILE [T Celete TILE - Ol Change [ Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2If
TITLE [ pelets HILE [ Change [ Addition
NAME NAME
s S_TREET ADDRESS STREET ADDRESS
< CITY-ST-2IP CITY-ST-2IP _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby certify that 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 information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

L RE REQUIBSER & Coza 2 I99/200m Y 981 -527

O YPER-OR PRINTED NAME OF SIGNING OFFICER OR DIR| TOR Date Daytime Phaone #

SIGNATURE:

e




