éom’ummnm BUSINESS REPORT {UBR}
DOCUMENT # P98000002539

1. Entity Name

MEDICALL DIAGNOSTIC SERVICES, INC.

Principa’ Place of Busingss

2669 FOREST HILL BLVD #101
WEST PALM BEACH FL 33408

Mailing Address

13250 SW 71 8T
MIAME FL. 33183

3. Maiting Address

PO Box

Suite, Apt. #, efc.

%Z:cqma\ ch;aogglﬁqeih // g,![/d

Suite, Apt. #, etc

101

20875

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90065 016 ***150.00

AEAENTRITHOMEL

DO NOTWRITE IN THIS SPACE

C‘y&r‘epa,/m Bewch  FL | West FPalm Bench ,Fr

4, FEI Mumber Appled For

65-0808060

Not Ascicabe

Uk 3341470975 VS A

$8.75 Additional

5. Cenificate of S1atus Desred ] X
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEL VALLE, MARIO G

e MARI0 & DEL VALLE

5051 WEST FLAGLER ST

Stree’ “‘ress ’O Boﬁrr ber is No A E_,“ dOb w A/O/

#8
MIAMI FL 33144

WesT [PaLm BehkcH

8. The above named sentity submils this siatement for the purpose of changing its registered office or ragfster

MARIO &. DEL VALLE .

SIGNATURE

85900
At or both, in the State of Flarida
o, L///o’o/)/fa /

SNt ypad of prinved mame of egisierad answ atd tte i aop icabio. (MNOYE Regs:

9. Tnis corporation is eligibie to satisfy its Intangible

OV FEE IS 5150.00

Tax filing reguirement and glects to do so After MAY 1, 2007 Fee will ba $350.40 10. i\ec\non Ca'?p‘j"‘g? [:'”?“CMQ $5.00 May Be
' 1 rust Fund Contribution, Added 1o Fees

(See criteria on back) O idake Check Payable io Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTGRS IN 11
“ILE PD 3 oeletz TTE [ Change [ Acdilio~
HAMIE DEL VALLE, MARIO G NAME
sTReeT anzeess | 5051 WEST FLAGLER ST #8 STREET ADDRESS |
CTy-87- 20 MIAMI FL 33144 GTY-8T- 212
LES vD ] Delete TiTLE [ Change ] Add s
NAME REDA, JOSE A HAME
sTResT aporess | 7471 FILLMORE ST. STREZT ACTRESS
arv-s-7°2 | HOLLYWOOD FL 33024 Y-85 71p
(HHS [ Deete TITLE O3 Change [ Ader
HAME NAME !
STREFT ADORESS STRECT A2DRESS i
[ITY-ST-7IP CIY-ST-7IP |
TTLE [ Dalete e M trange 07 Additon ‘
MAME NakE
STRALT ADDRZSS STREET ADDRESS .
CITY 57-2F CITy-5T-2F
TILE (O pelez Tz [ Chenge [ Adaitio®
NANE NANE
STREET AUTRESS STREET ADDSESS
CTY-57-2P CITY-57-21°
s ] Delete Tk i change [ adetior
HAME NAME
STREST ASDRESS STREET AUCRESS
CITY-57-7IP CiTY-57-717 ;

13. | neraby certify that the Information supelied with this fillng does npt aualify for the exerpticn stated in Section 119.07(3)i), Forida Statutes. | further cerii‘y that the information
incli ard that my signature shall have the same legal eifect as if made under oath: that | am an of'ce or dircotar

indicated on this report or supplemental report is true and accurdy

of the corporalion or tha receiver ar trustes empoweredpWda execulf\his raport ag reguired oy Chapter 807, Forida Statutes; and thal my name appsears 'n Block =7 or Block 12
changed. or anan attachment with an address, with alllather ke ghypowered.
y 061//&/0 (51) #3550
SIGNATURE AND TYPED OR p[&w"rsn ' R OR DIRECTOR Dife w Ftione w J
- / T

CR2ZE034 (10/00)



