2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000058659

1. Entity Name

BEST DIAGNOSTIC CARE SERVICES Il INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90111 015 ***150.00

Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD. 1000 PONCE DE LEON BLVD.
# 18 # 19
CORAL GABLES FL 33142 CORAL GABLES FL 33134-3336 UIVUIiVHL
Suite, Apt. #, etc. — Suite, A, #, etc. — DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
™ \bM X T \, H VOV Y \—\ 5 -0O8Y ")Sa_og, APPLICABLE Not Applicable
Zip Country Zij Country . . $8.75 Additional
33 l65 L_,25 é:’?) Yole) 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATISTA- BETTY Street Address (P.O. Box Number is Not Acceplable)
6111 SW 25TH ST.
MIAMI FL 33155

City

FL Zip Code

8. The above named entity submits this statemen

SIGNATURE 1 E! E i \_%

e purpose~af changing its registered office or registered agent, or both, in the State of Florida.

£

[z oo

Bignature, typad cr printedp\ame ot registared agent and title if applicdble.

{NOTE: Registarad Agent signature required when rexnstating)

DATE

9. This corporation is sligible to satisfy its intangible _ FILE NOW!! FEE IS $150.00 10. Election (uJ‘an-1p;'=1igr1 Financing ) . $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State o

1. i ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE " | PSTD [J Delets TITLE : - {Change [ Addition

NAME BATISTA, BETTY NAME ‘

STREET ADDRESS | @111 SW 25TH ST. STREET ADDRESS

CITY-ST-2IF MIAMI FL 33155 CITY-ST-ZIP
TILE M Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE == [elee ~~ fTME - —- 7 “—z~[J Ghange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-20P CITY-ST-2P ,

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- §T-ZiP

TITLE [ pelete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-11P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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

indicated on this report or supplemental report is trug and accurat

of the corporation or the receiver or trustee empowered 10 ex

A )5?’7}6::0 (zos)t2-12a5

s+anort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with ddress, with all.ether like empowered
Y9 KT A3 P Nered V1V s .4 ATES TS
SIGNATURE:‘-/V%Q« Ao AR A A LD

SIGNATURE AND IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phore #

CR2E034 (9/99)



