2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

UNLIMITED DIAGNOSTIC CENTER, CORP,

P98000085948

Principal Place of Business

3990 WEST FLAGLER STREET
SUTE 203
MIAMI FL 33134

13935 NW

Mailing Address
PEREZ BEHAR & ASSOC.. PA.

MIAMI FL 33168

1ST AVENUE

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90166 048 ***150.00

SO A

AV SL08920

2. Principal Place of Business____ _ ___ .13 MailngAddress __.__.. _ . = gl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0867409 Applied For
Not Applicable
Zi Count Zi Count m
P Hny P oumtry 5. Certificate of Stalus Desired O $875 Addmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ BEHAR & ASSOC., P.A.
13935 NW 1ST AVENUE
MIAMI FL 33168

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is_eligible 1o satisfy its Intangible
Tax filing requirament and elects 1o do so.
{See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payeble to Department of State

FILE NOWI!! FEE IS $150.00 1 10

Election Campeign Financing
Trust Fund Contribution.

- $5.00 may Be
Addad to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ pelete TITLE [ Change  [] Addition
NAME MARQUEZ, ALEXANDER NAME

STREET ADCRESS | 3990 W. FLAGLER ST STREET ADDRESS

om-st-ze | MIAM! FL 33134 CiTY-5T-2P

TILE [ Delate TITLE [Jchange [ Addition
NAME, = NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-ZP CITY-ST-2PP

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THTLE £ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TME [ Ts o — - -~ —[ElDelete ~—— -f| TRE- - |- DU - —— - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZIP

TITLE [ Delete TILE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-7P

13 i hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informaticn
refort is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears-in Block 11 or Block 12 if
ss with all other like empowered.

. - indicated on this report or supplements
* - ofthe corporation or the receiver or trghtee
changed, or on an attachment with arfadd

SIGNATURE:

Drapidund 1]alos zocys-aua4

Dale

Daytima Phone #

CR2E034 (9/01)



