2001 UNIFORM BUSINESS REPORT (UBR) FILED i
3
DOCUMENT # P98000092087 Jan 26, 2001 8:00 am
e Secretary of State
PROFESSIONAL READING & DIAGNOSTICS INC.
01-26-2001 90063 040 ***150.00
Principal Place of Business Mailing Address
2455 SW 27TH AVENUE. STE 120 2455 SW 27TH AVENUE. STE 120
MIAMI FL 23145 MIAMI FL 33145 - -
2970 ). Flasl < 29100 W Flashky
- Sults, Apt.#,elc. _Suite, Apt. r_,_etc L DO NOT WRITE IN THIS SPACE
IOJ : TSR Tl Tt e
City&State * L Cily & Stale * L 4. FEINumber g6 0870401 Applied Far
H LA™ ) _,l: (v ; .’: Nat Applicable
Zip Country ip Country . ) $8.75 Additional
a} [3 q 3 '3 (_} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
VR 0 V
R 0‘ CARLOS Street Address m%oINumbe:is Not Acceptable}
2455 SW 27 AVE
SUITE 120
|
MIAMI FL 33145 gl 290 S (B AJE __
ity - ip Code
, KL (o § FL | 237
8. The above named entity submits this statemey e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¥ /-42-0 ]
Signatura, typed or prihlﬂ%ﬂ of regl'sterad agent and tite if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150 00
Tax filing requirement and elects to do sG. “TAfEF MAY 172001 Fee will Be'§550.00 = = 10. E:i::‘ziiaggslr?gu';::ncmg - fcile%? MayBe
o'Féos
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TG QOFFICERS AND DIRECTORS IN 11
TLE PTSD 7 Delete e @W\ ar V. Cere 2 NChange O Addition | S
ot RIVEROQ, CARLOS o 2290 S 123 AVE =
STREET ADBRESS | 2455 SW 27 AVE #120 STREET ADDRESS - . ' 3
orv-s-ze | MIAMI FL 33145 CITY-§7-21P ut&UMJ '.‘CL 323725 g
o
TITLE 3 Delete TITLE [7] Change [ Addition 5
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ change T Addition
NAME NAME
S STREFTADDRESS™ - - STREETADDRESS | .. -
CITY-ST-21P CITY-ST-2IP
TILE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this report or supplemental repert is true and ac i<

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l-12-0]

Date Daybime Phons #




