2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000055107

1. Enlity Name

MIAMI DIAGNOSTIC SERVICES, INC.

F

Principal Place of Business

2001 NW. 7TH STREET
MIAMI FL 33125

Mailing Address

2000 NW. 7TH STREET
MIAMI FL 33125-2479

FILED
eb 07,2000 8:00 am
Secretary of State

02-07-2000 90004 024 ***150.00

ol Nw =/
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
YN
fy & State City & State 4, FE! Number Applied For
| A 65-0845598 v o
. pplicable
N Fd . e
Zip untrya zp Country 5. Certificate of Status Desired O $8.75 Additional
33 124" T ‘;o Fee Required
o ~ "8, Nameﬁnd'Address of Current Registered Agent - - - e 2 e mne - e ._ - 7..Name and Address of New Registered Agent
Name
CARBAJAI., BEATRICE Street Address (P.O. Box Number is Not Acceptable}
2001 N.W. 7TH STREET
MIAMI FL 33125
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and titla if applicable.

{NOTE: Registerad Agent signatura raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. r
(See criteria on back) 2/

After

"After MAY 1
Make Che able to Department of State:

FILE NOW!!! FEE I5§150.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P - O Dalete THILE -y Az/z /, )Bea A 2e B Trange [ Addition
NAME CARBAJAL, BEATRICE NAME ") 2 A4 S 26
STREET ADDRESS | 9001 NW 7TH STREET STREET ADDRESS | OO 7/ 28
= )
are-s2f | MiAMI FL 33125 ov-s-2b efran’ F/l 33724
e D [ Delete e / ClcChange [ Addition
NAME CARBAJAL, BEATRICE NAME
STREET ADDRESS | 9001 N.W. 7TH ST SUITE 205 STREET ADDRESS
CITY-§1-2P MIAN_“ FL 33125 CITY-5T-ZIP
TLE [ pelete THLE [Jchange [ Addition
MAME - o _ NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [} pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TME 2 Delete TLE [ Change [ 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 qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and acgl

st my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver ar trustee empowered lo,2%€cute this repoN as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag

SIGNATURE:

er like emplowered

Date Daytme Phone #

CR2E034 (9/99)



