05101999-90274-002-5158.75-3158.75 FILED

GORPORATION 7 May 10, 1999 8:00 am
Secretary of State

ANNUAL REPORT
05-10-1999 90274 002 ***158.75

1999
DOCUMENT # P9§0000 $594§% v©

4. Corporation Name

Ui fed. DiBGuoSTIC CETER, CoRe

FLORIDA DEPARTMENRT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPCRATIONS

-

CITTN - WULrE - 2

Principal Place of Business Mailing Addrass
260 w. FLAGLER Sy+J03 399p W. FLAGER ST+ 303
00 NOT WRITE IN THIS SPACE
134
M ! ﬂM\ } FL’ 53 3 M' A'M\ fl FL 33,34 3. Date Incorporated or Qualifed
joly / 98
2. Principal Plate of Business }_’.‘_al Mailing Andress 4. FElNumber 7 Applied For
2l 2 (5= 02067409 Not Applicable
Buile, Apl. #, elc. Suite, Apt. #, otc. , ‘ "~ $8.75 additional
= 27 5. Certifcate of Slalus Desired M Fee Roquired
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
[ = 5 R e T— . . - e o= .o . -_ |z _Trust Fund Contribution. . .. - . . AddedtoFees . _/[. . .
Zip Country Zip Country 8. This corporation owes the currenl year Intangible =
m @ m Eﬂ Personal Property Tax. Yes  [INo E -
9. Name and Address of Current Registerad Agent 10. Nama and Address of Mew Registered Agent =i
h B1]| Name =18
LUCIA HERNAKDEZ |
1A HERR - 82| Steel Address (P,0. Box Number is Not Acceplabie) i S
! !
3940 W FLaGLeER ST #2303 - B
L i8¢ l S
MH‘\MI‘F 331349 o FL l“] Tocds I i
- i |
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered = r€§
office or registersd ag oyboih, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered { L
agent. | am familiar we ccepl the obligations of, Section 607.0505, Florida Statutes. ., .
SIGNATURE A i i. i
of Fogiotered agent and Wl § applicable, {NOTE. Regaterod Agant sgnaturs roquired when reinsisting) DATE F i
12, “~—~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢ g FE
ThE PSS T DELETE AT (iChange  (OQadaton| = Wi b
. — | N
e | LUACIA HERNRDBEZ—T 12 NAME 3 ¥ l’
smezraooress| 394 D W« FLAGLER. ST, »303 13 STREET ADDRESS a2 I s
GTY-ST-2P MIAMI  FL 3334 14GITY-ST-2P & ]! :
TME [ DELETE 21mmE ClChange  [JAddiien | © .
NAME 22 NAWE t
STREETADORESS 23 STREET ADDRESS .
CIvY-5T-2P 2ACITY-5T- 2 ‘
e, {J DELETE 21 TME Mchange [ Addition 5
N 32 NAME ’ i
§TREETADDRESS 33STREET ADDRESS . -
st = oy stor | = i R o g
TME . [_] DELETE 41TME [JChange  [] Acdition ]
NAME £ INAME -
STREET ADDRESS 4.3 STREET ADDRESS . I
cry-s1-ZP 44 CITY-5T-ZP i =
TmEe [] DELETE S1TME [JChange [ Adcition ’
N 52 NAME ' )
STREET ADDRESS 5.3 STREETADDRESS :
CiTY-ST- 2P S4CITY-ST-21P - =
TME 3 DELETE GUTILE ClChange  [(Additon : -
NAME 62 NAME : -
STREET ADDRESS 3 STREET ADDRESS
CY-ST- TP SACTY-ST-2¢
14, 1 hereby cortify that ihe information suppliad with this filing dows not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information N =
indicatad on this armual report or supplamental annual report is true and accurate and that my signature shait have the same lagal affect as if made under path; that | am an .-
officer or direcior of the corperalion or the raceiver or lrustes empowered 1o axeculs this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed g an attachment with an address, with all other like ampowered.
- ’ --V
SIGNATURE: Heppandez 442-79 ,
SHNING OFFICER DR DIREC il Vi Catr M / Eayims Phone &




