2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047388 May 11, 2000 8:00 am
- Entwy harme Secretary of State

PRIVATE DIAGNOSTIC, INC. 05-11-2000 90301 015 ***150.00
Principal Place of Business Mailing Address
881 EAST 2ND AVENUE 881 EAST 2ND AVENUE
HIALEAH FL 33010 HIALEAH FI. 33010-4205 G 5 5 7 5 8
T o T ARG IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0849709 Nat Applicatle
Zip Country Z2ip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fenh . FECHe
PENA, HECTOR Street ﬂ?jress (P.O. Box Number is Not Acceptable)
5368 S.W. 90TH COURT 53/  Su F5 Ave
MIAM! FL 33165 )
Y gtramne | FL | °38%53

hmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬁ@cnpx_ Ao / Vict Faes denr - /27é0

[

8. The above named enti @

()

SIGNATURE

& of ragistered ajem and title if applicakle. (NOTE' Ragisterad Agent slgnatura required when renstating) ~ DATE

Signature,
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filin; requirementgamd elects 1o do so. ? After MAY 1, 2000 Fee will be $550.00 10- -Er:j::liozzn%aén;i:?;uzg‘rﬁncmg O fdsd.eei({ohllzisB °
{See criteria on back} 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD (1 petete TMLE [ cChange [ Addition
NAME TRIMINO, EDUARDO NAME -
sTreeT ADDRESS | 5221 S.W. B7TH AVENUE STREET ADDRESS :
CITY-§7-71P MIAMI FL 33165 Y -51-2P
TILE VD [ Delete TITLE vD B crange [ Addition | «
NAME PENA, HECTOR NAME Pens  HEcrpe
STReET ADDRESS | 5368 S.W. 90TH COURT sweeranoress | 9931 Sy FE AvE
orv-sT-20 | MIAMI FL 33165 OITY-5T-2IF Miamt Fo. 33173 J
TITEE [ pelete TITLE Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE O Deete TILE [dchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-57-2P
TITLE [ peete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplements! repart is frue and accurate and that my signature shall have the same legal effect as il made under vath; that | am an officer or director
of the corporation cr the receiver or tr @ powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with o Bddgdss, with g} other like empowered.

SIGNATURE: ____-" SECIAESD, Lo : 4% 7/0 &

UF SIGNING OFFICER OR DIRECTOR ’ Ddls Daytime Phone #




