2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002539

1. Entity Name

MEDICALL DIAGNOSTIC SERVICES, INC.

Principal Place of Business

2669 FOREST HILL BLVD #101
WEST PALM BEAGH FL 33406

Mailing Address

5951 WEST FLAGLER ST
#5
MiAME FL 33183-2208

2, Principal Place of Businesg—- .

3. Mailing Address

(3250 W7 ST

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90059 027 ***150.00

il

N

[

00 NOT WRITE IN THIE SPACE———— —— -

City & State City & State - 4, FEI Number Applied For
M ’ H’ M l [} FL" 65—0808%0 Mot Applicabie
Zip Country Zip Country - o $8.75 Additional
33 / g.?) DADE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL VALLE, MARIO G Street Address (P.O. Box Number is Not Acceptable) '
5951 WEST FLAGLER ST
#8
MIAMI FL 33144 City FL Zip Code

8. The above named entia?gr( 5 this sta

SIGNATURE #

L for the purpose of changing its registered office or registered agent. or both, In the State of Florida.

Signatura, typed of pringed nama of rag

d agent and tite if appiicable

{NOTE' Registerad Agent signalure required whan reinstating)

DATE

+—
9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elecis to do so.

. FILE NOW!! FEE IS $150,00 __ _
After MAY 1, 2000 Feo will be $550.00

10.-Election Campaign Financing «- .. $5.00 May Be
Trust Fund Contribution, Added 0 Fees

{See criteria on back) | Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE D [ Detete TLE [ chenge [ Addition
NAME DEL VALLE, MARIO G NAME
STREET ADDAESS | 5951 WEST FLAGLER ST #8 STREET ADDRESS
CITY-8T-ZIP MIAM' FL 33144 GITY-ST-ZIP
TILE VD [ Delete TITLE [ Crange T Addition
NAME REDA, JOSE A NAME
sTREET ADDRESS | 7471 FILLMORE ST. STREET ADDRESS
CITY-5T-2IP HOLLYWOOQD FL 33024 CITY-$T-2P
e [ petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-§T-2ZP .
TITLE - [J petete TITLE Ol change [ Addition
NAME NANE
STREET ADDRESS STREET ADDHESS
LY -ST-2F CITY-ST- 1P
TILE I oelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P n 1 CITY-ST-2IP

13. | hereby certify that the information supgligd with this filllg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) turther certify that the information

indicated on this report or supplementa report is tru
of the corporation or the receiver or rugtge empows
changed, or an an attachment wijh an pdress, with

SIGNATURE: ____-"

ther like empowered,

BN o

ey

T e IR
5 S ha _?J...iuf

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o exacute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D¥-pd-zary (reh)298-979)

SIGNATURE Al

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayme Phang #




