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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.C. DIAGNOSTIC CENTER, CORP.

P98000036977 - -°

/
V|

Princlpal Place of Business

3900 WEST FLAGLER STREET
MIAMI FL 33134

Mailing Address

3900 WEST FLAGLER STREET
MIAMI FL 32134

2. Principal Place of Business

CRED W g g

FILED
Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90381 001 ***300.00

AR AR

DQ NOT WRITE IN THIS SPACE

TTNUNEZT ALEJANDROESQ.
1607 PONCE DE LEON BLVD, #101
*  CORAL GABLES FL 33134

Vi

Suite, Apt. #, atc. Suite, Apt. #, atc.
A 12
. City & State City & State t Q 4. FE! Number Applied For
. _ /’7 v ANV v ,4 v 650559227 Not Applicable
Zip Country Zi niry " . $8.75 additional
} 3 I 2 é % ,¢ b 2 5. Certificate of Status Dasired 0 Fee Required
- -=._ 6. _Name and Address of Current Registared Agent __7. Name and Address of New Reglstered Agent
i T T T Nama T e e e e M
e A A 7 L e

Street 2 drefw Bmet?izNﬁweWb) Z /2-

M('/f'Ml'

City

Zonipa

FL

X872¢

8. The above named entity submits thig/Statemant for 1

oy

t changing fts registered office or reg

istered agent, of both, in the State of Fiorida.

SIGNATURE

s

Skgnatwa, typed of prirted name of registgred

and tls i appiic atie,

(NOTE: Ragisiered Agant signause 1equirsc when reinsiadny)

DATE

FILE NOW!I! FEE IS $150.00

'9. This corparation is eligible to salisly its Intangible . . .
Tax fili nrgrequirementgand elects to do se. ’ After May 1, 2002 Fea will be $550.00 10- 513::'2"0,??5;?:”?:: neing mohézss
(See criteria on back) O Make Check Payable to Dapartment of State '
1. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 17 _
e PSD 7 el TLE : Clchange [ Addion | 3
NAME COUTIN, JOSE G NAME 8
smeer apoaess | 925 NW 82 AVE., #212 STREET ADDRESS §
orr-srze | MIAMIFL 33128 eY-ST-20 N [
e D) peiete pn Ochene [ Addilion | &S
HAME HaME }
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIrY-57-P
nne [ oelete TITLE O Change [ Addition
NAME- - — ) -t NAME e e R I |
STREET ADDRESS | ——+ = = ~—— -~ —— - S T RS ARESS [T T T T -
CTY-S7-ZIP .— CITY-ST-27
TNE 3 Delete TIE [ Change () Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S5-2IP CITY-51- 2P
FiLE ] Deteta TmeE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-s1-2P CITY-ST-21P
nme L3 Detete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2Ip

13. | hereby certify that the information suppif
indicated on this repon or supplemel

with this filing doas not qualify for the exem
port is trua gnd ac

rate and that my signatu

like empowered.

ption stated in Section 118.07,
f ra shall have he same legal o
cute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

3)i). Florida Statutas, | further certity that the infarmation
fect as if made under ath; thet | am an officer or ditactor




