1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055183

1. Entity Name

SOUTH FLORIDA DIAGNOSTIC SERVICES INC.

Principal Place of Busingss

4355 W 16 AVE
204-A

HIALEAH FL 33012
Us

Mailing Address

4355 W 16 AVE
204-A

HIALEAH FL 33012
us

2. Frincipal Place of Busmess

F3SS /b e

3. Mailing Address

<ia SSuw  Sb P

Suite, Apt. #, elc.

204~ /4]

une Apt # etc

20 —/F

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90090 036 ***158.75

[EVENy

L

DO NOT WRITE IN THIS SPACE

City & State State tﬁ/ 4. FEi Mumber 1;8 Applied For
WL /,Z /%l / //( 65-0843877 Not Appiicable
zZip Country Zip Country . $8.75 Additional
“ . | 5. Certificate of Status Desired ) ;
j 5&/-7)‘ Py .5 /; aj &/ 2 )/ é JK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, NANCY
4355 W 16 AVE

STE 204-A

HIALEAH FL 33012

Street Address (P.O. Box Numbar is Not Acceptable)

City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or oraled name of rmgistered agent ang e if applicakle (MOTE: Registzred Ager: sigrature requ ed when reinsialing) DATE
- onis e . . - FILE MOWIN i . . .
9. This corporation is & igible t(? satisty its Intangible h !l_". oWl 4 $150.00 10. Elaciion Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2007 Fae wJ be $550.00 Y

(See criteria on back)

]

Wake Chaek :?ayma%e to Dapariment of Siate

Trust Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 11 N
TITLE PSTD ] Delete TITLE [ change [ Acdition 5
AN RODRIGUEZ, NANCY NAVE 2
STREET ADDRESS | 9191 FOUNTAINBLEAM BLVD #2 STREET ADDRESS b
CITY-ST-2IP MIAMI EL 33172 CITY-ST-ZP e
TITLE O aelene LE ] Change ] Additon %
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP ey -ST-2IP

1NILE 7 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57. 2P

TITLE [ Delete TITLE [} Change [ Addition
NAME HAME

STREZT ADDRESS STREET ADDRESS

CITY-57-71P CilY-55-21p

TILE 1 Detete TILE [§Change [ Additio
NiadE NAME

STREET AUDRESS STREET ADDRESS

CITY-31-7IP GITY-ST-219

LE [ pelets TiTLE [IChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated & Section 119.07(3)(1}, Florida Statutes. 1 further certify that the infarmatian:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an offices or director
of the corporation or the receiver or trustee empowere

changed, or on an atachment with an agdress, with

to execule this report as required by Chapter 607,
ther like empowered.

AR /s el

Flarida Statutes: and that my name appears in Black 11 or Block 12 if

ﬂ)”/ // / ( %5) FP S5 fS

SIGNATURE AND TYPED OR PREINTED NAME OF SIGNING OFFICEROR DIRECTOR

Daytima Pronn




