2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P98000085948

1. Entity Name

UNLIMITED DIAGNOSTIC CENTER, CORP.

Secretary of State

02-17-2004 90016 029 ***150.00

Principal Place of Business

3990 WEST FLAGLER STREET
SUITE 203
MIAMI, FL 33134

Mailing Address

MIAMI, FL 33168

PEREZ BEHAR & ASSOC., PA.
13935 NW 15T AVENUE

VAVVIJIG

3. Mailing Address

%’ﬂgipg‘latgjfj;iness 3'7 fh/L ’

VRO

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

(0 o) 5" 02032004 Chg-P CR2E034 (10/03)
City & State M . . r_—_ , City & State 4, FEI Number Applied For
tami, 65-0867409 Not Appicable
Zip ~| Count Zip Country . . $8_75 Additional
3 3 ’ & (w/l S 5. Cettificate of Status Desired [ Fee Required
8. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
= ST e i e 2 ERC— Name B R E E S

PEREZ BEHAR & ASSOC., P.A.
13935 NW 18T AVENUE
MIAMI, FL 33168

4 .
€ e, “ s

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

City

FL l Zip Code

8. Thetabove named éntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the gbligaticns of registered agent.

L -

g

SIGNATLRE..

P Signature, typed or printed name of registered agent and tite I applicable.

{NOTE: Registered Agenl signature required when reinstating}

DATE

- :FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 1 palate TILE [ Change [ Addition
NAME REY, FERMIN NAME .

STREET ADDRESS | 8770 N.W. 153 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33018 ciry-s1-2p

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-57-2P

TTLE 1 Delete LE [ Change [ Addition
NAME., o e s - NAME - -« == <fe -— e - - B s A R R
STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITy-81-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O vetete TITLE ! [ Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GmY-§T-7P CITY-$T1-2P

TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P :’ y CITY-ST-2IP

12. | hereby certily that the idforrpation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(3). Florida Statutes. | further certify that the inforrmation
indicated an this report dr sufplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecelver ordrustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 ar Block 11 if

changed, or on an attachin yi/;n address, with all olherWered.

SIGNATURE: __/

/PN

w,

Priy: 9{340‘/ 30 (,31-16%8

GNA

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

0

Date Daytime Phone #

\\\



