2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000085948

1. Entlty Narne

UNLIMITED DIAGNOSTIC CENTER, CORP.

Principal Place of Business

3390 WEST FLAGLER STREET
SUITE 203
MIAM! FL 33134

Mailing Address

3990 WEST FLAGLER STREET
SUITE 203
MIAMI FL 33134

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90045 012 ***150.00

LH06613Y

L

0160975

2. Principal Place of Business 3. Mailing Address |I|| Illl ” ”|| m“ Im“l}”“'
. P
Suite, Apt. #, elc. Sun‘iﬁé% eﬁw 1st AVENUE DO NOT WRITE IN THIS SPACE
City & State C'\W 4. FElNumber 650867409 Applied For
Not Applicable
i Couniry Zp Country 5. Certificate of Status Desired O ?i‘liﬁ?:éﬁma'
.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SERRAT, RENE M e
by Street Address (P.O. Box Number is Not Accepta
2000 WEST FLAGLER STREET REREZ BEHAR & ASSOC, BA.
E
MIAMI FL 33134 . 13935 NW 1st AVENU

City

MIAMI, FLORIRA 331kS

FL | Zip Code

8. The above named

/'
tity submits this qatememfcr he pose of hang £)
. /‘

SIGNATURE

reg|3tered office or registered agent, or both, in the State of Florida.

-3 0 _01

S\g’n&ure‘ Iype%r printed name o! regish ered agenr &l h\ apphcab\ ¥ (NDTE Regstered Agent signature required wh

nen reinsteting) DATE

9. This corporatton is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteriafon back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

| Added 1o Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGER TO OFFICERS AND DIRECTORS IN 11~
TMLE PST - W oot TiILE /L ¥an a{t re m&,fq S 20 Crange T Raition
HAME HERNANDEZ, LUCIA HAME ’ St

streer aoomess | 3990 W FLAGLER ST #203 STREET ADDRESS q ﬁ p w . ]G(

CITY-ST-2P MIAM! FL 33134 CITY-ST-2P 1o0my F1 . 3 3424

TITLE ] Delete THLE ’ [ Change  [] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-51-2P

TITLE " O Delete Tl O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CHTY-ST-2P

T [ Delete TME [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P oITy-5T-21P

TITLE [} Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP OITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$E-2IP CITY-ST-21P

13. 1 hereby certify that the nformation suppl t
indicated on this reporfor supplemental report is
of the corporation or the receiver or tystee

red o execute this report as required by Chaoter 807,
changed, or on an att

her like empowered

SIGNATURE AND TYPED OR PPIMYED MAME OF QFFI&EH br mnEcron

this filing does not qualify for the exernption stated in Section
e and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director

L xandee Mecavgzdl
V reAl .

39 07(3)(1), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Black 11 or Block 12 if

}D Hol b 834 L9Y

Daytime Phone #




