-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000089298

X-PERT DIAGNOSTIC CENTER INC.

Principal Place ot Business

1255 W 44 PL
HIALEAH FL 33012

Mailing Address

1255 W 44 PL
HIALEAH FL 33012

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90105 019 ***150.00

AY  BOBEELD

A I

DO NOT WRITE IN THIS SPACE

-~

City & State City & State 4. FEI Number 7 T TAeslied For
. 65-0 93314 Not Applicable
&p Country & Country 5. Corlficate of Status Desired ~ [] 9879 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
NARANJO’ RENE Street Address (P.O. Box Number is Not Acceptable}
16028 NW 82ND PLACE
MIAMI-FI-33016 — - . - —

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

Slgnature, typed or printed name of registerss agent and title if applicable,

(NOTE: Registared Agant signature raquirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisly iis Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

-

e ———— e

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE Dp O Delete TITLE Dl change {1 Addtion | S
NAME NARANJO, RENE NAME 2
STREET A0DRESS | 16028 NW 82 PL STREET ADORESS 3
omv-st-zp | MIAMI FL 33016 CHTY-ST-2IP o
- o
TITLE [ Detete TILE ] Change [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE I Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7P
TILE [ pelete TITLE Clchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP GITY-§T-2IP B
-, . —— e T o it
i L 0 S __‘_______M_Hﬁb‘_,:_q__‘_%gﬂjgg_ag Addition
STREET ADDRESS S TREET ADDRE T
cir. stz CITY-ST-2P ?
TITLE
NAME L1 Detete ;:;EE C]change [ Additian
STREET ADDRESS STREET ADDRESS
oY St-2i CITY-SF-21P
13. | hereby cetify that the intormation suppii ith this filj ‘
i ; pplied with this filing does not qualify for th i i : - - —
indicated on th i qualify for the exemption stated in Section 119.07 F : - -
of the Corpgrétilgnr %??I?eor;i:?\%srgret‘:lﬁrlégp rnp;%\f\c:?egnlg 2gggaitéetﬁir;‘jréh‘§rtmy signature shall have the same legal e#fec’e)gt)'aslﬁnrggdsteta&gtc?esf c')g#lt'hi?\ra??glr? ;ﬁaéf‘f?gelrné?ré?raéggr
an adgloss, wih o ooy o empowe‘?ed_as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment v
of s o/
SIGNATURE: ﬂ'\

T e |
ol N

AR

Ll e S

N

SIGNATUHE%D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- B

z/é’gf//p/ G Pos479

Lasline Prone #



