T USditeTARL #ietel T T o e — = - S SUiter APt # B — - et e |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT #  P98000055183 Se{retary of State

1. Entity Name

SOUTH FLORIDA DIAGNOSTIC SERVICES INC., 05-24-2002 91292 035 ***158.75
Principal Place of Business Mailing Address

4355 W 16 AVE 4355 W 16 AVE

204-A 24-A ‘

HIALEAH FL 33012 ) HIALEAH FL 33012 »

- " 1 AR ARRER R A
2. Principal Place of Business 3. Mailing Address h

YISSw Jp Az S/ /b Fme.

DO NOTWRITE.IN.THIS SRACE. (.

P04 2o~ A2
Applied For

City & State City & State 4. FEI Number
MK/M M /4/ ﬁ—/go_A F;( 65-0842877 <[ Not Applicable

Zip Country Zip Country . . $3_75 Additional
33 0/& 2/.—9. 330/ ﬂ M_g 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ NANCY ’ Street Address (P.0. Box Number is Not Acceptable)
4355 W 16 AVE
STE204A. . , ..
HIALEAH FL 33012 - . . City FL | 27 Code

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

SIGNATURE
Signature, typed or printed name of reqistérad agent and tiile if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
N Th;sj(;:‘orporari'c.')n‘is'eligible to satisty its Intangible~ ;| . —~= FILE-NOWI! FEEIS $150.00 - .. - 107 ElGcicit Campaigh Financing= ~+-~~$5.00 May Bs -
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add;d to Fe)e;s
(§ee criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change [T Addition
NAME RODRIGUEZ, NANCY NAME
STREET ADDRESS- 19191 FOUNTAINBLEAM BLVD #2 STREET ADDRESS
ony-st-2p  [MIAMI FL 33172 CIFY-ST-7P
me Lo O Dekete T O change [ Addition
NaME T T - NAME
STREET ADDRESS |- R : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P _
TITLE 3 pelete TITLE [ Change 3 Addition
NAME NAME

mg‘g‘ e . = ~ STREET ADDRESS [=Smtme =i = St e e T own e
CITY-ST- 2P CITY-ST-ZIP

CTMLE [ pelete TITLE [ change  * (] Aadition
NAME NAME } T
STREET ADDRESS | SIREET ADDRESS S TR

" l:?‘ﬁ")?-ST-l"l_P,v, . CITY-ST-2ZIP
TITLE ' O pelste TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CIN-ST-ZP CITY-ST-ZiP

" 13, | hereby certity that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ A2z oo/ Wiphirsg ces 350 é{s;/a;%a (@5)595‘—37%5

SIGNATURE AND TYPEyDR PRINTED NAME O SIGNING OFFICER OR DIRECTOR ate Déytime Phong #

VOF Yo P

CR2E034 (9/01)



