: FILED
2003 FOR PROFIT CORPORATION May 053, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ S t f Stat
DOCUMENT #  P99000019874 ceretary of State

1. Entity Name
MEYER DIAGNOSTIC CENTER CORP.

Principat Place of Business Mailing Address
10550 NW 77TH COURT 10550 NW 77TH CQURT
STE 312 STE 312

e — AR

2. P,LDC]EaI Plgce oi _Business
aar T i C?t
Ko (VW He 15031 MW TG
Suite, Apt. #, afe. Suite. Apt. #, elo. MCHECK HERE IF MAKING CHANGES
City & State . Cny & State. 4. FEI Number Applied For
L o # . -
Pfm /6?./('( £ B30) o WiAmi (Rhes £1. 3301 650902640
le __Country Z Country o I $8.75 Additional _
30/‘! Dd Db’ . 350 /(ﬂ mde 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) )
EmA' ZOLA Street Aci'drgss {P.0. Box Number is Not Acceptable)
14365 LAKE CANDLEWOOD COURT
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submnst is-srafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe .
SIGNATURE 2= - ‘3T/ > / 0>
&ignature, typed or printed jame of jegistared agent and tifls if appficabla. {NOTE: Registarad Agent signature required when renstating) DATE
1Y
FILE Now! FEEW 50.00 . o
: 9. Election Campaign Financin
Afte:;._May 1,2003 Fe? be $550.00 Trist Fund Ccﬁ'\tr?bution. ‘ | fdsd-eod(to“g?;? ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TTLE P O Delete TITLE ,a, PP MCTange [ Addition
NavE AZPEITIA, ZOILA NAVE Azoeiha. Zoil
siest soness | 14365 LAKE CANDLEWOOD COURT f s 1563/ pw 79
orv-st-zp | MIAMI LAKES FL 33014 OY-SIZR s A LAk es lf [, 330/ .
TITLE O Oelete THTLE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-7IP o
e~ T T T o ] Delete TILE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2P
me [0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-21IP
TITLE [ pelste TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation or the receiverd empowered to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachseer] addreds, with all other like empowered.

SIGNATURE: HJRE REQUIRED 3/@/03 05 cé/é Is8E

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

S

AV GL2¥510

CR2E034 (10/02)



