2002'UNIFORM BUSINESS REPORT (UBR) ADr 23F12%512D8.00 am

CENTRAL DIAGNOSTIC SYSTEMS COR

DOCUMENT #  P99000005674 ecretary of State

1. Entity Name
04-23-2002 90440 043 ***150.00

Principal Place of Business Mailing Address
611 NW J4TH AVE 611 NW 34TH AVE
MIAMI FL 33125 SUITE B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

= City & State ——=["~Ciily & State ' [+ FENUTbeT pe 0900166 =

‘Applied For
Not Applicable

0 $8.75 additional

Zip Country Zip Country - .
5. Cantificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name
FONs' UEL . Straet Adaress (P.0. Box Number is Not Acceptable)
611 NW 34TH AVE
MIAME FL. 33125
-L City FL Zip Code

8. The above,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 registeract agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
8. This t.:prporatic_m is eligible to satisfy its Intangible N8 ‘—” E{Llfii Lﬂj_él 0.00] ' L : 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. P ‘fbm &Bﬁm@ o A Trust Fund Contribution [1  Addedto Feis
{See criteria on back) }L Ch @W Gﬁ@i@ -. i X .
1. OFFICERS AND DIRECTORS i kR o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delgte TILE O Change [ Addition
NAME FONS, MANUEL NAME
sweerapoaess | 611 NW 34TH AVE STREET ADDAESS
CITY-8T-ZIP MIAMI FL 33125 CITY-ST-2IP
TIE {1 Detete TITLE O change [ Addition
e e R N I L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2
TIME [T Detete TITLE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-TP
THLE T Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE T3 Detete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP
TILE O3 selete TILE ’ [] Change [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| cR2E034(9/01)

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer o direcior
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | heraby certify that the information supplied with this filin
indicated on this repon or supplementa! report is frue an
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapt
changed, o on an attachment gvith an address, with all other like empowered.

SIGNATURE: __///(iow T@GMRED 4-/1-02. 505)644-3i4ﬂ

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate DaytimaFhone ¢




