2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

ELI & BEYSI DIAGNOSTIC CENTER, INC.

P98000076956

Principal Place of Business

7203 SW 8TH-STREET
MIAMI FL 33144

Mailing Address

7203 SW 8TH STREET
MIAMI FL 33144

FILED

Apr 11, 2002 8:00 am

ecretary of State

04-11-2002 90089 030 ***150.00

R A

?j

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 UBB 38 ‘ Appiied For
6 1 Not Applicable
Zip Country Zip Country $3 75, Additional - =|= -
o 1L _5. Certificate of Status Desnred_m]_—_l_,_e_'__ee RegeH
-6 Name ahd Addiess of Current Registered Agent A g 7. Name and Address of New Reglistered Agent
Namm\,fxﬁs w
BARCELO' ALFREDO Street Addresf (P.C. Box Number is Not Acceptable)
4561 NW 7TH STREET
MIAMI FL 33126 ?;oagw 8,4/%
- City zagofe L/
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Thi tion ie eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150. . - ‘
Tax fing requoment and efects 0 6o 50. Afte My 1, 2002 Feo wil be $550.00 10. Election Cempaign Financing $5.00 way 5o
= ’ y 1 : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD 1 pelele TITLE O change [ Addiion | S
NAME BARCELQ, ALFREDO NAME &
stReeT sonagss | 2050 SW 139TH AVE STREET ADDRESS §
crv-sr-zp | MIAMI FL 33175 CImY-ST-2PP i
- o
TILE O Deleta TITLE [ Change  [] Addition | O
NAME NAME
STREET AGDRESS STREET ADDRESS
oITY-ST-2P SO | 0 e e e e e m preaale
T — - [ Delate TLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] pelete | Tme O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS [ STREET ADDRESS
CITY-S7-2IP r-\ Q@\ CITY-8T-21P

13. ! hereby certily that the information supplied wilg this filinkg dog
indicated on this report or supplemental report i true angl a
of the corporatlon or the receiver or trusiee empgy

SIGNATURE:

and that my signature shall have the same legal e

Banes ks’

not glalify for the exemption staled in Section 119. DT#

J(i}, Florida Statutes. | further certify that the information
fect as if made under gath; that | am an officer or director

41& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/30/0 2 30806%

-1 O

$IGNATURE AND TYPED OR PHlNT\: NAME OF #IGRTNG OFFlfR OR DIRECTOR

Data Daytime Phone #

[

T



