2001 UNIFQR‘I\’\BUSINE,S._§ REPORT (UBR) FILED

DOCUMENT # P99000023125

1. Entity Name

GUINES DIAGNOSTIC CENTER INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90079 018 ***150.00

Principal Place

801 WEST 49TH
SUITE 732
HIALEAH FL 3301

of Business
ST.

2

Mailing Address

801 WEST 49TH ST.
SUITE 732
HIALEAH FL 33012

FEF PG

2. Principal Pla

ce of Business

200 Weel W aedteed

3. Mailing Address

2O \esk VA Seyept

RRITRAR TG0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

= 8de vy SRke 2w
. ity & State Gity & State 4. FEINumber g5 0905 198 Applied For
0 4 -
Higieam  Flatda, Hieam . Flonidis Not Applicable
5%5\2_ Country gp \2_ Country 5. Certificate of Status Desired O ?g-;gg?:éﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e — = T T P, PR - '_u——gNa-fﬁe T e M g D e TSI o T — e L wem e o et — =

COND

E, PEDRO C

7807 NW 187TH TERRACE

MIAMI

FL 33015-5247

Street Address (P.O. Box Number is Nol Acceplable)

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 cr printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!i! FEE 1S $150.00

9. This corporation is eligible 1o satisfy its Intangible . . . .
Tax filing r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁzz:lzzr::daggri:?guz::mmg 0 fgﬁ?ohgaeife
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Dalete TE ™ B Change [ Addition

NAME CONDE, OEDRO G NAME. Qo Ve O

STREET ADDRESS | 7807 N.W. 187TH TERRACE STREET ATDRESS | 72307 W\ \R7VELRACE

omv-ST-2P | MIAMI FL 33015-5247 orv-stzp ] AR, T 2350020V

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-ST-2P

TILE —— i O oalete . __ § TME N [ change [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-§T-21P

TITLE [ Delete TILE [ Change [ Additicn

HAME RAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2P

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

13. | hereby certify that the information
indicated on this report or supplg

of the corp

changed, or on an attachment

SIGNATURE: X

oration or the receive

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
At all ather like empowered.

[-9-0/ s -moo0ex

SPANKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima™Phone #

CR2E034 (10/00)



