2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PGB0001071563

1. Entity Narne

J.P. DIAGNOSTIC, INC.

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90054 014 ***150.00

Mailing Address

8000 WEST FLAGLER STREET
SUITE 101
MIAM! FL 33144-2453

Principal Place of Business

8000 WEST FLAGLER STREET
SUITE 101
MIAMI FL 23144

2. Principa! Place of Business 3. Mailing Address

A0

IR ARARA

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 -089 57&? ﬁUED FOR Not Applicable
Zi C Zi It iti
" ountry ° Country 5. Certficate of Status Desired (] $8-/3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal . .
—_ - o m?’O-EO', -Tﬂlﬂl@ Tl et mmw e o g -
POZO0, E
’ Street Address (P.O. Box Number is Not Acceptable)
8000 W FLAGLER ST Z . 8000 Lo, Flagler JT
#203 L Surde - lol -
MIAMI FL 33144 S .
ity . ; FL Z§Code
MMinms 4 FL %4
8. The above n{med ety submiits thidsiatement for the purpose of changing its registered office or registered agent, or bath,in the State of Florida.
SIGNATURE \ (J
S\'gnatursypmipnmsd name of rgtystered agent and ttla if applicable. (NOTE: Registerad Agant sigrature required whan reinstating) DATE
Y A - . n
9. This corpor is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 10 Fees

1. OFFICERS AND DIRECTORS Yz ADDITIOMS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

TITLE D [ pelete TILE () Ghange [ Addition
NAME POZO, JAIME ANGEL NAME

STREET ADDRESS | G000 WEST FLAGLER STREET SUITE 101 STREET ADDRESS

CITY-S§T-ZIP MlAMl FL 33144 CiTY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-ZIP CITY-ST-2IP

TME 7 Dotete TTE [Clchange [ Addition
NAME —- -~ . NAME - -m —

STREET ADDRESS STREET ADDRESS

CITY-S7-21IP CITY-ST-2IP

LE 7 Delste TIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IF

TITLE [ Delete TILE [TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Calete TTLE [ change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

ciry-51-2p TY-87-21P

13. ! hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

pplemental Tepoii 1S
e Or trusteg smpowd
Ly an addiress, witht all other like empowared.

indicated on this repor of
of the corperation or the re
changed, or on an attachrmé

SIGNATURE:

= and accuraie and that my signature shall have the same |egal effect as if made under oath; that | am an officer ot divectar
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 -lz-00

(smNATBnE@NPED OR PRINPED NAME OF S

IGNING OFFICER OR DIRECTOR

B05-26 1200

Data Daytime Phona #

e




