2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P97000067817 Jan 18, 2000 8:00 am
- . Entity Name
- r f
PHYSICIANS DIAGNOSTIC SYSTEMS, INC. Secretary of State

_ 01-18-2000 90100 038 ***150.00
- Principal PWacg of Business -.. Maiting Address o

1640 CORALWAY . ... —— == * ° " 1O CORMLWAY. . . .- ‘
I .+ < E O S . #203 ° ) o . . -
- MIAMI'FL 33145 ‘ ] . MIAM! FL 331452748 GUVU -l 1 'j

us S o us

> PR s R
) Suite, Apt. #, etc. Suite, ;\pt. #, elc. DO NOT WRITE IN THiS SPACE
% City & State - City & State 4. FEI Number 65-0772181 | !zif"ed Eo-r.r.
) Zp Country Zip . "Caﬂhl-rgw - 5. Certificate of Status Desired |:| $8'75 Additional
- ! Fee Required

6. Name and Address of Current Registered Agent .7. Name and Address of New Registered 'Agent  ~
- IR - - T Name

; CARHOU—- MARK M Street Address (P.O. Box Num;er is Not Acceptable)
- ONE BISCAYNE PLACE, SUITE 403
z 11098 BISCAYNE BLVD
;_ MIAMI FL 33161 City e FL l Zip Code

B. 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 printed name of regisiersd agent and title if applicable {NOTE: Regrsiared Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
: Tex fil.in; requirememgar\d elects t(f)y do sa. ’ After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::'igr%agga'gn Financing O $5.00 May Be
- - niribution, Added to Fees
E (See criteria on back) a Make Check Payable to Department of State
- 11. OFFICERS AND DIRECTORS e _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
: e P 3 Delete T P B Change [
NAME WEISS, RACHELLE NAME RE\SS, ZHCRETLE
- STREET A0DRESS | 524 ARAGON AVE SIREETADDRESS | g2 Mool Ave
H omv-s-2P | MIAMI FL 33145 o ov-stze | ggtol Graboles , FL 33124
: TmE EvV O eete TE N ﬁ Change (O
NAME PRESS, JACK A NAME FPrtoo, Joar
sTreet aooRess | 530 MELALEUCA LN STREETADDRESS | S, 20 MG \euca lone
- CITY-ST-20P MIAMI FL 33145 CITY-5T-2IP Migy, CCL 23D {37 )
T”LE-—-— —r s - M - - - D'Deiele — - R-TITLE = AR T I - -7 - - D Chaﬂge E”:,“‘,',
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY -7 ClTY.ST-7P
TTLE O pelete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP d Cy-5T-2P
! TITE 8 A [ Delete TME Clchange [
I NAME = HAME
: STREET ADDRESS STREET ADDRESS
E CITY-5T-2IP CITY-$T-2P
TMLE 7 Delete TILE O] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), 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 legaf effect as if made under oath; that | am an officer or director
of the corporation or the i cute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac| other kke empowered. \ \
| L.

SIGNATURE:

Datd Daytime Phone #

+  SIGNATURE AND TYPED OR PRIN F SIGNING OFFICER OR DIRECTOR




