-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRIVATE DIAGNOSTIC, INC.

PO8000047388

Principal Place of Business

831 EAST 2ND AVENUE
HIALEAH FL 33010

Mailing Address

881 EAST 2ND AVENUE
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2002 8:00 am

Secretary of State

05-03-2002 90042 029 ***150.00

TR

DO NOT WRITE IN THIS SPACE

8. The above named entitf ¥
]

Y

SIGNATURE

gt for the p

City & State City & State 4. FEI Number Applied For
650849709 Not Applicable
Zip Country Zip Gountry 5. Certificate of Stalus Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA' HECTOR Street Address (P.O. Box Number is Not Acceptable)
9831 SW 95 AVE
MIAMI FL 33173
]/\ ' J City FL Zip Code

erpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, thoed

‘4

"nathe of registored agent and title if applicable.

{NOTE: Registered Agent signatura requirad whan reinstating)

DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O velete TITLE [ Change [ Addition
NAME TRIMINO, EDUARDO NAME

sTREET ADDRESS | 5221 S.W. 87TH AVENUE STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33165 CITY-ST-ZiP

e VD 7 Delete me “/ag oa HECTOR « ¥ Chance [ Addition
NAME PENA, HECTOR NAME -

STREET ADDRESS | G831 SW 95 AVE D @81 £AST 2800 AVENE

orv-st-zp | MIAMI FL 33173 cmy-S1-2ip foplenfl, FE 23010

TLE 7 oelete TITLE 4 [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P .

TITLE [ Detete TITLE Cchange [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

13. i hereby certify that the information supplied

of the corperation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE: SIGN(

indicated on this report or supplemental repofl is ffjue angfaccura

vered.

f‘f}]i’

Jf/;\
dl.“l “

T
i u“?t x4 lJJ

tHis filinggdoes nofgualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
E and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pt th\s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂsf /4 (=

/345) 982 //00

$IGNATURE AND TYPED=OT

PRIN#D NAME OF SIGNING OFFICER OR DIRECTOR

DBle Daytima Phone #

soreciw

nv

CR2E034 (9/01)



