2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098445

1. Entity Name

MILLENNIUM DIAGNOSTIC IMAGING CENTER, INC

"

Principa! Place of Business

434 SW 12 AVENUE
SUITE #100
MIAMI FL 33135

Mailing Address

434 SW 12 AVENUE
SUITE #100
MiAM! FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90162 024 ***150.00

AR )

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-9905210 Applied For
Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, LAZARO A
434 SW 12 AVENUE

SUITE #100 ;
MIAMI FL 33135 Sowe  \oO
Cit Zip Code
s ’ H\l’-\—m'\ FL [ iy

= b

Gaecan

Kose N. - == |

]
Street ress (P.0O. Box Nq?nber is Not Aggeptable)
&%4 Suw L AJE

8. The above named §

Astatement for jnefurpose of changing its registerad office or registered agent, or both, in the State of Florida.
S‘I je]

e I\ (bagern

OA\O\O\

SIGNATURE _~—"1\ A VS8

ot P

wgis\orad agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

9. This Corponw_%iﬁﬁn satisly its Intalgible
Tax fiting requiremagt and elects to do so. m

{See criterfa on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

1. N OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD > O Delets e L O change [ Adtion | S
NAME MARTINEZ, LAZARO A NAME 2
sTreET Anoress | 3749 SW 149TH AVE. STREET ADDRESS 3
CITY-$1-21P MIAMI FL 33185 CITY-ST-2IP a
TILE VPS [ Defete TILE [ change  [J Addition %
NAME GARCIA, JOSE A . NAME

sTReeT aporess | 10387 SW 88TH ST. #W2 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TITLE N O petete _TME [Jchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelee TIILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

THLE O Delete TITLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CIY-ST-2IP CITY-T-2IP

13. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dowered 1o execute this report as reguired by Chapter 807, Florida Statutes: andyhat

1

indicated on this report or supplemental repg
of the corporation or the receiml gHrgiede
changed, or on an attachmel \ drd

SIGNATURE:

v N\ . OMaea

name appears in Block 11 or Block 12 if

pAlolot (2B 3sES

Date . Dayliine Phone #




