2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £PQRO000 (9024

1. Entity Name

S & M DIAGNOSTIC, INC.

FILED
g May 24, 2000 8:00 am
Secretary of State

05-24-2000 90069 030 ***150.00

Principal Piace of Business Maiting Address

2742 SW 8 STREET

SUITE 8 SUITE 8

2742 SW B STREET

49147142

MIAMI, FL 33135 MIAMI, FL. 33135
2. Principal Place of Business 3. Mailing Address
_2742 SW 8 STREET SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 8
City & State City & State 4. FEI Number Applied For
MIAMI. FLORTIDA 65- 0815458 Not Applicable
2l Country ap Country 5. Certificate of Status Desired | ?8‘75 Additional
331135 ) ee Required o
L 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
SASHA I. STONE
14505 SW 43 TERRACE Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33175

Zip Code

City F L

8. The above named entity sub

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florica.

SigMped or printed name of reglster;?agam and bile It applicable

{NOTE' Registered Agenl signature reguired when reinstaling) DATE

"9,” This corporation is"eligible to satisty its Intangible™
Tax filing reguirement and elects to do sc.
(See criteria on back)

$500 May Be- )
Added to Fees

10. Election Campaign Fw‘n.;n&ng
Trust Fund Contribution.

12. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11

", OFFICERS AND DIRECTORS N

TITLE ~PRESTFPPNT Mme TITLE P ] Change mddhinn S

havE SASHA—F—STONE™ e \saac E. Elbaz e

STREETADDRESS | 1@ caC o 473 mpoog EE‘ STREETADDRESS | 72 Fpr2,  Swd & =T g §'

s | g s | “yqhpan BL 331307 g

me 3 elete TILE = [ Change Nddition o

NAME NAME Franct5¢o M. \szq_ vez

STREET ADDRESS SRECTADDRESS | R TW2Z Sud & ST @

y-ST-2P CITY-5T-2P M A RA L L 3313 N o _

e - - [ Delete TITLE e T et —~— == - [Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-7IF

LE [ setete e [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE O Ghange [ Addition

i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the infarmatian supplied with tis filing does not qualify for the exemplion stated in Section 118.07(3)), Flerida Statutes. | further certify that the info%mation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an altachment with an address. with all other like empowered.

l SIGNATURE: Tsaac €.Elbaz - Pr'c:s. 13-.?\' 30!@0 _@of\Lmt--Bz'_-l'Z-

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




