2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000055183 May 02, 2000 8:00 am

1. Entity Name

SOUTH FLORIDA DIAGNOSTIC SERVICES INC. Secretary of State
05-02-2000 90028 005 ***158.75

Principal Piace of Business Mailing Address

4355 W 16 AVE 4355 W 16 AVE

204-A 204-A

HIALEAH FL 33012 HIALEAH FL 33012-7666
us us

UV e (MK

Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE

e T AN N
e ) ¥ ~

City & State City & State 4. FEl Number Applied For
| Yalbuk A St l £ 650842377 ot Apoicatic
| Yy

Zip Country Zi Country . . $8.75 Additional
350 / Q.. yfg é 5 0/02 «..S 5. Certificate of Status Desired | Foo Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RODHIGUEZ- NANCY. - = : * [~ Streét Addréss{P.O. Box Number is Not Acceptable)
4355 W 16 AVE
STE 204-A
HIALEAH FL 33012 City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or prifted name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired whan renstating) DATE
i ion is eligi isty | ] 1
9. Ihisfﬁorporat\gn is el;g:b:je 1? sat'mlsfydlts Intangible FILE NOW!!! FEE IS|||$: 50.0550 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. [ Added o Fees
{See criteria on back) ® Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O celete TITLE PST D Jﬂ\(:hange [ Adcition
NAME RODRIGUEZ, NANCY NAME RoDRIGUER. +Pr €Y 2z,
staeeT Aopress | 9191 FOUNTAINBLEAU BLVD. <& /7 STREETADDRESS | G/'G/ éu(;;y%/ 7 A/em ﬁ/ 7/-(/ #
ciry-st-2Ip MIAMI FL 33172 ciry-§1-2IP gy ey é( 3F3/7XL
TILE [ Delete TITLE ) Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2IP
MLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-21P CITY-5T-2IF
TITLE O oelete TLE [ Change [ Additicn
NAME - - .- NAME C e e - - e e - -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
| CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [3Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-5T-1IP GITY-5T-2IP

43, | hereby certify that the inforrmation supplied with this fling does not qualify for the exemption stated in Section 118.07{3)i), Morica Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as If made under oath; that | am an cfficer or director
of the corporalicn or the receiver or trustee empowered 1o execule 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 attachmenl with an address, with a4 other like empowered.
; AR T VI i)
SIGNATURE: -7 7£ = BUOLIRED o lo/oo  (3e5)E25 P
7 rd =

SIGNATURE ANDLYPEG-OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCA Data -~ Daytime Phone #




