2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000092087

1. Entity Name

PROFESSIONAL READING & DIAGNOSTICS INC.

Principal Place of Business Mailing Address

3970 W FLAGLER ST 3970 W FLAGLER ST
0 10
MIAMI FL 33134 MIAME FL 33134

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. ¥, alc.

1/1

FILED
Mar 14, 2002 8:00 am
Secretary of State

01-29-2002 90045 012 ***150.00

L4 Vv

L

DO NOT WRITE IN THIS SPACE

Make Check Payabie to Department of Stete

{See criteria on back)

City & State City & State 4. FEI Number 65 08 0 '0 Apptlied For
7 1 Not Applicable
Z| Count Zi Count i
P ouniry P ountry 5. Certificate of Stalus Desired O $8.75 Additioral
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, . e = S e | Nome R
PEREZ, OMAR V ~ = — - ]
Street Address (P.O. Box Number is Not Acceptable)
2280 SW 132 AVE
_ MIAMI FL 33175
City FL l Zip Code
e above named entity submits this gnt ier the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATUREX
of registared agent and tite d applicabls. {NQTE: Registerad Agent signaturé reuired when reinstating) DATE
8. This corporation s eligibla to satisfy its ntangible FILE NOWI!! FEE IS $150.00 10. Electi ‘an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 ' Tr:; E;Wg:;:-?gmi::ncmg fcsd .gﬁo N'::: sBe

1157 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTSD O perete TLE Ochnge [ Addiion | S
NAME PEREZ, OMAR V HAME -3
sTReET ADDRess | 2280 SW 132 AVE STREET ADDRESS §
cmv-st-ze | MIAMI FL 33175 CITY-ST-2P m
TIME [ Detete TIME O change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-0P GITV-51-2P
TIRLE O elete TIE - (O Change [ Aduilicn
NAME NAME
~STREET ADDRESS ST - “ STREET ADCRESS [ B - ==
OTY-57-2P CITY-S1-7P
THTLE [ Detete TLE (O Chenge [ Aadition
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST. 2P
TME O petere TITLE (Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
T3 O Delets TIE [Jchange [ Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify Ihat the information supplied with this filing does not gy g exemption slated in Seci

indicated on this repont or supplemental reporl is true and accurgip 2

of the corporation or tha receiver or rustge empowered 1o execy f. e
changed, or on an ettachment wilh an addrass, with all giher :’%}2 f

SIGNATURE:

¥ signature shail have the same legal effect as il made under oath; that  am an officer or director
As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

ion 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE AINDTVEED BAPRN




