2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000030933

1. Entity Name

B & J DIAGNOSTIC CENTER INC.

Principal Place of Business Mailing Address

7511 NW 73RD ST
SUITE 108
MIAMI FL 33166-2400

7511 NW 73RD §T
SUITE 108
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90016 007 ***150.00

71030

N illﬂﬂl“llllﬂ”lll

)
DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
65-0826641 Nt £
Zi n Zi Countr o
P Courtry P ourtry 5. Certificate of Status Desired O $875 A_dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent _ [ _ .7. Name and Address of New Registered Agent_
Name
BARRIOS, ERASMO Strest Address (P.O. Box Number is Not Acceptable)
7511 NW. 73RD ST '
SUITE 108
i
MIAMI FL 33166 oy EL [77Go
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signetute, typed of printed name of fepistered agent and e if appicable. {MOTE. Registerad Agent signature required when renstating) DATE
9. This corporalion is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax. filing requirement and elects to de so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depattment of State

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS B2 ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [T petets TILE [ change [ Addition
NAME BARRIOS, ERASMI NAME
sTheeT so0RESS { (EB70)NW - 110 TERR STREET ADORESS
CITY-ST-2IF HIALEAH FL 33012 CITY-ST-2IP
TITLE \ [ pelete TIME [ change [ Additior
NAME = 970 NAME
STREET ADDRESS STREET ADDRESS
CiTY- $T-7P ome-S$T-7p

SME - Comm T e —n s e e Chpplgte - e~ TITLE 2 ol ~ - — — - o] ChANge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-71P
TILE % Delete TILE O change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE {7 Dlets TILE [ change ] Additior
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE 1 Delete TMLE O change [ Additior
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corparation or the receiver o, lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:

b R AT

an address, with all other likgempowere
eS‘/cg'&n »e

Cai o iegee e

/ /_réa (B2g59-34332

RE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Data Daytirne Phons #




