2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000005674

1. Entity Name

CENTRAL DIAGNOSTIC SYSTEMS CORP.

FILED
Secretary of State

05-17-2000 90982 037 ***150.00

| Principal Place of Business Mailing Address

1770 S.W. BTH §T. 1774 SW. 8TH ST.
SUITR\B SUITE B8
MIAMI N 33125 MIAM} FL 33135-3507
2. principd Place of Business | i 3 Mefing Adfess 1) “"“m ”I ||” l\ ||” m " "I | ”"" l"“ ml "H
Git w-w. 347 Aup [ Nw. 247 3 Vg
SLite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stat 178 FE(Number 4 g . Applied For
ﬁ/\ rBmc PVH Bime éS "08", 0 ) 6& Not Applicable
Zip Country Zip Country N . X $8_75 Additional
5')) \ 3y ‘> 3 ] J_S 5. Certificate of Status Desired | Feo Required _
o 6. Name and Address of Current Registered Agent o ~ 7. Name and Address of New Registered Agent )
o o Name
FONS’ MANUEL Street Address (P Q. Bex Number is Not Agspt ble)
1FT4 SWBTH-GF Gii _ #r -y 3 T
SUMEB-
MIAMHFE33T25
Cit N — Zi
T Fainm FL 7557

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added 1o Fees

May 17, 2000 8:00 am

{See criteria on back)

11. OFFICERS AND DIRECTORS BN RFA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Delete TITLE E)Charge [ Addition | &
NAME FONS, MANUEL NAME o
seeraookess | PPTESWOBTHSE G [ v ow. 3yon pug STREET ADDRESS é
CITY-ST-2IP JAAMEEL 33146 ™ | gime FL diLr UTY-ST-2p w
TIMLE [ Celete TILE [ Change  [] Aadition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

TILE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-$T-2IP CITY-§T-2IP

TIILE [ betete TITLE [JGhange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P J
TILE [ Dalate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP LY -ST-2P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

g Make Check Payable to Department of State

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowgreﬁi to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 If
ress, with al i

[V 4 sngﬁm’un?ub TYPED OR PRIN‘TE[yﬁME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

I



