e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000002539

MEDICALL DIAGNOSTIC SERVICES, INC.

Secretary of State

02-26-2003 90173 003 ***150.00

Principal Place of Business
351 NW LE JEUNNE RD

#101
MIAMI FL 33126

Mailing Address
351 NW LE JEUNNE RO

#101
MIAMI FL 33126

e oeem

10027598

2. Principal Place of Business.- —

3 Mailing Addross

LT

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 0808050 Applied For
6 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL VALLE, MARIO G
351 NW LE JEUNNE RD
MIAMI FL 33126

0 L

‘n,amed entity submits thk stgtement fc%lhe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

lighs of registered agent.
’ -(1-03

DATE

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

the'obiiga

8,

P

N
SIGNATURE

Signature, typed or ptinted nan‘; of rafketered agent {NQTE: Registared Agent signature required when reinstating)

FILE NOWI! FEE IS $154.00

a\"le if applicable.
~

v otee

" _ ! ] . % Elecﬂc_)n Campaign Financing $5_00 May Be
| e After May !’.zooag&ﬂwwll"-pe-‘us 50.00. il It e e e T UUTTRusT Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO [ Desete C Change [ Acdtion | &

NAME DEL VALLE, MARIO G NAME =)

streeT apDAzss | 13250 SW 71 ST STREET ADDRESS %

ONTY-ST-ZIP MIAMI FL 33183 CiTY-57-2IP S
(]

TITLE [ Delete TITLE [J Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDHESS

CATY-5T-7P CITY-ST- 7P

TITLE [ petete TITLE O] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [T petete TITLE [ Change [ Addition

NAME™ - - 'h-;:,—.%;, —_— —— NAME

STREET ADDRESS DS s S N .- _

CITY-ST-2IP CITY-ST-2IP = e SR

TITLE O petete TITLE [J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P {\ \ CITY-5T-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied
incicated on this report or supplemental
of the corporation or the receiver or trustee enpg
changed, or on an attachment with an

ered iexechtgthis
‘ekpowerad,

ddre,

ot qualify for the exem,
e and that my signatui

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 1703

Date

{aaf) 044-13 70

Faytima Phone #




