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2000 UNIFORM’BUSINESS REPORT {UBR) FILED
DOCUMENT # PP .
DOCU 99000015967 May 15, 2000 8:00 am
YAIMA DIAGNOSTIC CENTER, INC. Secretary of State
01-29-2000 90026 004 ***150.00
Principal Place of Business Mailing Address
14729 SW 38TH 8T 14729 SW 38TH ST
MIAMI FL 33185 MIAMI FL 33165-3906
! 1Ve ¢ "f
Suite, Apt. #,'ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEI Number Appiied For
65 - 0899812 Not B 25
—en i T wed el [ e - L L - Zip~ = e Y PO - e O T I T ol et - - it ;.
® ountry ™ Zie Country 5. Ceiiciia of Status Desiaad [+ $8:75 Additionai-
Fee Reguirad
6. Narme and Address of Current Reglstered Agent T 7. Neme and Address of New Registered Agent
Name
DELGADO’ ROBERTO Street Address (F.O. Box Number is Not Acceptable}
14729 SW 38TH ST e ,
MIAMI FL 33185 2 Dol e RO T
h APEE v N A
City FL [ ZPpCode
&ﬁ.:'i’he above named enity submits this statement for th:e purposé 'o‘fb‘ch"ahéing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, ypad af grinted numa of ragustacad agent and title it applicable. (NOTE: Ragjisterad Agent signatura required when relnstating} DATE
9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o Financi
Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fee will be $550.60 10 ]rsrfme::a:‘zn%aén;‘atﬁ:uﬁ:: nena f%e%(fa‘ﬁ?;f"
(See criteria on back) O Make Check Payable to Department of Slate '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TME D O oeletg TINE Ochange [
NAME DELGADO, ROBERTO NAME
STREEFADORESS | 14729 SW 38TH ST STREET ADDRESS
crmy-ST-29 MIAMI FL 33185 .. — ... . .. D — e T e - ' i -
TmE T O3 Qalere e Dchange [
NAME NAME
STREFT ADORESS STREET ADDRESS
LY -S1-2P CITY-51-2IP
mE Y petete Tne Clchange 2
NAME NAME
STREET AUDRAFSS STRETT ADDRESS
GITY-ST-7P GITY-§T-2F
HILE 3 nelete TILE Cichange [
NAME NAME
STAREET ADDRESS STREET ADDRESS
CHTY-3T-21P EITY-ST-2F
TILE 0 peke TILE Do DO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-$1- 2P
THLE O paiese TTLE [ change L2000
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
—= ~indisated on this raport or Supplemental;%rtisuua and accurate and thal my signatura
3 ste e
ess,

of the corporation or the recejver opm
changed, or on an attach wih

SIGNATURE: 4 S

i
” ==l

powarad 10 exatule Wis raporn as'required
with all other ke empowered,

rraeEs
A & P

REQUIRER

qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
shall have the sama legal effect as if mada under oath; that | am an officer or director
by Chapter 607 rFlonita-Stetutes; and thet my name appears.in.Block 11 or Block 12

~ MGRATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #




