FILED

E BR

2000 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2000 8:00 an
DOCUMENT # P98000061162 Secretary of State

1. Entity Name

AMERICAN DIAGNOSTIC INSTITUTE, INC. 02-07-2000 50054 044 ***150.00
Principal Place of Business Mailing Address
$440 N STATE RD 7. SUITE 22} 5440 N STATE RD 7. SUITE 220 3 5 5 7
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319-2900 9 1
2. Principai Place of Business 3. Maling Addiess LARUVIRAL S0 1000 e i v wmn won
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;f & State 4. FEI Number 65_0850488
LT e
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae-;esqﬁ.i;i -
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Regictered Agant =
Name * jul
o tice o L Bobans
OUVElRA’ AMILCAR LUIS Sirest Address (P.O. Box Number is Noj Accepiable) N
5440 N STATE RD 7, SUTE 220 BB S S , Serle €20
FT LAUDERDALE FL 33319
City Zip Code
Y, BT Ladeegale FL | 3%z,

8. The above named enffiysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

/%M/g (- Losad/ /J/Aﬂ

SIGNATURE
Sigr}a‘ura. W a7 printed r\am;%ﬂguslerad agent and title f applicabia, (NOTE: Registerad Agent signature required when rainstating) / DATE
9. This .c‘orporatic?n is,eﬁgible to salisfy its (ntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00
Tax f:?'ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O PRy
{See criteria on back) }Z?‘/" Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TTLE P 3 Gelete TLE [Ochange [
NAME BOGANI, HUMBERTO NAME
sTREFTADDRESS | 9381 SW 163 PLACE STREET ADDRESS
orY-si-2p | MIAMI FL 33196 , ' CITY-ST-2IP
ME v ‘ 3 pelste TME _ Jcnange |
NAME HERNANDEZ, WINSTON - ' NAME :
STREET ADDRFSS | 12143 NW 50 8T STREET ADDRESS
“ OS] CORAL=SPRINGSFL 33076 — —— = oo QOTSTZE |
TITLE .. 7 Deleta TME [ Change
NAME oA L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
mLE O] Delese e ' [ Change
NAME ' . NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TME O Delete TITLE D Change
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE [ Change
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P

13. | hereby certity that tha information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes, | further Gertify ihal ™"
indicated on this repart or supplemental fart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiver
of the'corgdaration-or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a pea? Block 11 o

chﬂapgz_aq,; o:,gg an a.ﬁ:a}chme‘: with, dress, with ali other like empowered. 74—y

</ 'mm{zszw A /!/dé’ S50 ~8/%

sn?lrunsyﬂpm OR PjﬁTED NAME OF SiGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #

FLL T wl LI W R

SIGNATURE:




