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2003 FOR PROFIT coﬁmmﬂbu .;
UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P98000085948 sk

1. Entity Name

UNLIMITED DIAGNOSTIC CENTER, CORP.

Il 1a

FILED
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Ay

Principal Place of Business Mailing Address Tﬁ Y JARTRaS ,ﬁ OR{DA
3990 WEST FLAGLER STREET PEREZ BEHAR & ASSOC. PA,
SUITE, 203 13935 MW 15T AVENUE
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o T REINSTAT™™ENT.o0

City & State City & State 4, FEi Number Applied For
L | 65-0867409 :

Mot Applicable

Zi -Countr Zi Couniry iti
F i P 5. Certificate of Slatus Desired il $8.75 Additional
: Fae Required

) N . .T. Name and Address of New Registered Agent
Name

. ... B._Name and Address of Current Registered Agent

PEREZ BEHAR & ASSOC., PA.
13835 NW 15T AVENUE
MIAMI FL 33168

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

City FL Zip Code

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

SIGNATURE
Signature. lyped or prnted name of registered agent and e It appliceble, [NOTE: Registeref Agant sighatute reguired whan reinstating} OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
OFFWCERS AND DIRECTORS 1111 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PD O veletz it , Ol Change [ Addition | €
REY, FERMIN : i - £
STREET A0DRESS | BT70 N.W. 153 TERRACE 0 sTaEsT ADDRESS 5
cvstze | MUAMS LAKES FL 33018 ori §i-2p ¢
[
THE . (1 Delete TLTL% OJchange [ Addition E
NAME NAMlE
STREET ADDRESS STREE] ADDRESS [ I et R Wl i e
CITY-S1- 2P : CTETZe 1L/03A03-~01005--001 #2150, 110
TIMLE B - - 1 pelets - mLF - 1- - - " [ Change [ Addition
NAMT NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P cm@- ST-2IP
TTE T3 Delets mCiE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Lcm-suw . - c;wf-g»nw
e {1 Delete TiTl'f [ Ghange ] Addition
HAME NAMES
STREET ADDRESS STREET ADDRESS
GITY-ST-Zf cm!-sr-zw
WILE CJ Delete rm;s [J change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP C|W.$,'[.7|D

12. | hereby cerlify ihat.the information supplied with this filing does not quahfy for the exempuon stated in Section 119.07(3)(1., rlonda Statutes. | further cenify that the information
indicated on this réport or supplenfental Feport is true and accurate and that my signdtire shall have the same legal eﬁect as if made undet oath; that | am an officer ar director
of the corporation or the receiver of truste erppowered 1o execute this report as requl'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment witflan afdrees, with all other like empowered.
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October 26, 2003

State of Florida Div of Corp
PO Box 6327
Tallahassee, Fl. 32314

———r - e e et —— [ — . - -

" RE: P98000085948
Unlimited Diagnostic Center, Corp.

To whom it may concern:

We are sending this letter because our corporation does not show renewed. We sent
our renewal form since January 22", 2003 with a check for $150.00. We sent this
renewal along with the renewal for M&F Medical Equipment, Corp. This one shows
reriewed but the above mentioned not. We are enclosing another check and a copy
of copy of the report that we filed.

Please update your records accordingly
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