04261999-90260-026-5150.00-$150.00

1999

PROFIT FLORIDA DEPLRTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacral yry of Siale
DIVISION OF CORPORATIONS

1. Corporstion Name

DOCUMENT # Pgg000001594
UNITED HEALTH DIAGNQSTIC CENTER, INC.

5518 W FLAGLER STREET
MIAKE FL 32104

Principal Place of Business

Mailing Address

P.O. BOX 652&22

MIAMI,FLORID2 33265-2822

—

T .

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90260 026 ***150.00

DO NCT WRITE IN ThiS SPACE

3. Date incorporated or Qualifed

e 01/07/1998 :
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number Apglied For ;
2] 26] 5. 0805300 Not Apicobie | |

Sulte. At #, elc,
m )

Suite, Apl. #, elc.

5. Cenifcite of Status Desired a

$8.75 Ajdtional !
Fee Ha uired |

SIGNATURE

office ¢r registered agent, or bo'h, in the State of Florida, Such changa
agent. am famillar with, and accept the obligati ns of, Section £07.0505, Florida Statules.

was :iuthorized by the corpars tion's board of cirectors. | hereby accent the aprointment as teg sterad

- CydSaw —— | Ciy&Siate e~ — - u__| 6 Electio1 Campaign Financing - $5.00 1ay Bo
23] 28] "~ Trus! Fang Confribution — = ~Adden 1 Fags = T g = -
Zip Country Zip Country 8. This cc rporation owes the current year ntangible i
Lﬂ F";[ ] ;9—[ [30] Persor al Property Tax. Oves  [INo
9. Name and Address of Current Regi d Agent 10. Name and Addross of New Rapistered Agent |
81] Name ;
ﬁw : OITIHI NC SJCEgUE 52| Sirewt Acdress (P.0. Box Number s Not Accepiable)
APT. 22 a3 ‘
MIAME FL 33157
84| City FL 85| Zip Cxde
11, Pursuani 1o the provisions of Secions 607.0502 and 607.1508, Fiorida Statu:es. the apove-named ccrporation submils this statement for the purpose i changing its r agistared

- bypad Or pried rew v of ragisthred agont 3d Lite ¥ appcatie. TROTLE Regataied Agent Sneiure rece wed win renstrrg) DATE =

12, OFFICERS AND' DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTQF'S IN 12 @
Tme PD NELETE 1.4TME ‘ [JChange [ Addition E
tanE GONZALEZ, FRANCISCO 12N 3
smeeTADbRES) 37850 S.W. 107TH AVENUE, APT. 22 1AGTREET ADDRESS o
cv-stze - | MIAMI FL 33157 1ACTY-ST-2R e1
me [ DELETE - 21TME CiCrange  [lAddton] © [
NAME 22 RAME A B
STREET ADORE 35 23 STREET ADDRESS 1
CITY- 5T- 20 2.4 CITY-51- 28
TMLE ] DELETE ATME [1Change [ Addition
NAME 32 NAME

7| swEE AORESf T S - - - 13 STREET ADDRESS
Cavy. ST.7P 38, COTY-5T. 29 - S R
TIRE - [J DELETE 41 TTLE [ Changa {3 Addition
NAME 4 2NANE
STREETADDRE: S 43 $TREET ADDRESS
CITY- 5T-2P 44 CFTY-5T- 2P
ME ] DELETE 51TMLE [JChangs 3 Addition
NAME 5.2 NAME . B
STREET ADDRES 5.3 STREET ADDRESS
CITY.ST-2P s4cmy-sT-2P
me [J DELETE 6.1 TILE [JCrarge [ Addition
NAME 52 NAME
STREET ADORE! 5| 8.3 SYREET ADDRESS |-
CIY-S3-ZP 4cITY.ST-2P

s

i, * ptfider ¢ r director of the cor

.
A

»
TURE:

SWCNATURE ANG TYPED OR F FNTED NAME OF SIGNING OFFICES OR DIRECTOR

4" I hotaly: tartify that the infarmation suppliad with this filing does not qualify fo- the exemption stated In Section 119.07.3)(i), Fiorida Statutes. | further ¢artfy that the information
4" indibatad on this annual repan o- supplemental ¢ Phual report is true and accurate and that My signature ghall have thn same legal effect as il made unjer gath; that $ am an
it on Of the receivar or trustes empowered Lo & xecute this report as reqg ired
1 Fgr Block 13 If changed. or onan afach nent with an address, with a | other like empowered.

by Chapte - 607, Florida Statules; and that ny name appears in

422939

3or G- 038P

Dals Cayume Phone #

IR




