2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076956

1. Entity Name

EUl & BEYS| DIAGNOSTIC CENTER, INC.

Mailing Address
7203 SW 8TH STREET

MIAMI FL 33t44

Principal Place of Business

7203 SW 8TH STREET
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90108 004 ***150.00

TR

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 OB Applied For
: 6 6 1384 Not Applicable
— . .Zip Country __ ~.Zip N Country__ ey O HITEE T ST DRIy -—-E-———s,&zs;ﬁladditiunal .
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARCELO, ALFREDO Street Address (PC. Box Number is N It Acceptable)
reg ress (P.C. Box Number is Not Acceptable
7203 SW8 ST

MIAMI FL 33144

City

Zip Code

FL

the ollligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNAILJRE

» Signature, typed or printed narne of registered agent and tils il applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiME PD ] Delete TimiE [ Change [ Addition
NAME BARCELQ, ALFREDO NAME
sTreeT aposess | 2050 SW 139TH AVE STREET ADDRESS
civ-st-ze | MIAME FL 33175 CITY-ST-21P
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmv-srae _ _eme N omy-srozp .
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ Delete TIE [ Change [ Adehtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ,\ STREET ADDRESS
-51-7P 5T
CITY- ST P m CITY-ST-2IP

dther like empowered.

SIGNATURE: ___ Sl

¥ hing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemintal repolt is e afmfapcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pevered tgdxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E RECGUIRED QL 15-03  (207) 26T-1040"
SIGNATURE AND TY! OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone # Y

Fd e inm

laln el o L W




