« - FOR PROFIT CORPORATION | Ahf\fq&@

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# PAFO0tA{YUS

1. Entity Name

FILLED
Millennium Diagnostic Imaging Center, Inc. 02SEP |2 &M 7 31

- SECRETARY UF
DO NOT WRITE IN THIS SPACE TALLAHASSLE

2. Principal Place of Business 3. Mailing Address
434:8S. W, 12 Ave., #100 | 434 S W, 12th Ave,, #100 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number (pS— Oqo S-Z l D Applied For
. , . ' Not Applicable

Miami, FL Miami, FIL
Zip ~y Country Zip Country - ‘ $8.75 Additional
33 13 0 ik 3 3 I %O L 5. Certificate of Status Desired O Fee Required

Miami-Dade Miami- Dade
) 7. Name and Address of Current Registered Agent

ame - Jose (Garcia

T DO NOT ‘ WR'TE o Street Address (P.O. Box Number is Nol Acceptabie) L‘[gq 5 W IZDU’ A&

IN THIS SPACE SuiH 100

AN N i My i FL | *** 33130

8. The above nami Ntk shithits thiks stdterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. \
SIGNATURE A’w A DB\Z‘OK N
ggfierad agent and litle if applicable [NQTE: Regisiered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 '

9. ithfnL:orpora on i el;grb;e t? s?uffydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

(g;el ;r:ﬁlerr?;olrel;c )an €lects to do so. O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Department of State
OFFICERS AND DIRECTORS

TITLE ) TITLE
NAME Jose Garcia, Pres, Tres., Sec., | S v Enggsg——
streeTanDAEss | 434 S W. 12 Ave.l 10 STREET ADDRESS -09/1 ,,qj*:--_gm"‘.«.}—-uu-, )
ov-si-2 | Miami, FL 33135 CTY-5T-27 N1, 2% ebbRRh]. 0%
TTLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE
NAME NAME

s st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-2IP

me TILE

NAME NAME

STHEET ADDRESS STREET ADDRESS ,
CITyY-S7-2P CITY-57-2IP

TITLE L

NAME HAME

SUREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

13. | hareby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmepia report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or theffgcetve iitee empowered to execute this report as required by Chapter 807, Forida Statutes: and fhat my name appears in Block 11 or on an

attachment with an addrkst D powere && @M ot L ( ag) b @ 3 glp <

SIGNATURE: "

b wPRp R PR D NAME OF SIGNING OFFICER OR DIRECTOR Cate 'ﬁiyl\me Fhone # '

CR2E034B (12/01)



