05-23-2000 90267 028 **¥130.0

2000 UNIFORM BUSINESS REPORT (UBR) ]O é
0

DOCUMENT # P39000024157

1. Entiiy Name;, . .
MIAM! DADE DIAGNOSTIC SERVICES INC. FILED
00 NOV <L M T 43

Principal Place of Business Mailing Address ECRETARY oF STATE
3880 NW. 110 DR. 5680 MW, 110 DR. , SLL AFMASSEE FLORIDA
MIAM! FL 33012 MIAMI £L 33012-2568 TA
z PrinCipal Place of Bus}ness 3 Mamng Address ““"II! "I ]II l II I| ‘II III II II(I | II IIII‘ “m “l“‘ll
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~ Ciy & State T Gyasae T T T A tErNumbety __g _gtj_z j—'# T “JApplied for ]
% "m Not Applicable
2p Country Zip Country - " ; $8.75 Aadiional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
' Name -
GONZALEZ, FRANK . Streel Accress (F.O. Box Numbar is Not Acceplable)
5880 N.W. 110 DR.
MIAM! FL 330312
Pt e o City . FL Zip Code

8. The above narmed entify submits this staternent for the purpose of changing its registered office or registerad agen, or both, in (he State of Florida.

SiIGNATURE

Signature, typed or panfed name of mgis‘l-rod SGBM AN Litls if Applicabls. (NQTE: Registered Agen: signature reguired when reinstaling} DATE
8, This corporation is_eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : o
g e N e S e i v g I LT Y 10. Election Campaign Financin, .
Tax tiling requirement and elects to'do 8o, =TAfter MAY'1, 2000 Fee Wil 'be $550.00= — = Trust Fund C':mr?bution. ---—g- o . f?dg,qohéi’;f ®
{See cnteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND EJRECTCRS IN 13

e PD [ Delete TILE [Jchange 3 Addition

NAME GONZALEZ, FRANK NAME :

STREET ADDRESS | 5880 N.W. 110 DR. STREET ADDRESS

CTY-ST-2IP MIAMI FL 33012 CITY-ST-2P

TMLE . O detete TITLE (3 Charge [ Addition

NAME o i : NAME

SREETADDAESS | ¢ - STREEY ADDRESS

CITy-S1-2 - l CIFY-5T-21P

TITLE : 33 velete L [ change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDAESS

ciy-sT-27 CITY-57-21P

TILE O tslete THLE [Ocnange [ Addition
HAME wreha . NAME

STAEETAOORESS | T e mm -} STRIET ADDRESS .

LY. ST- 2P ' CITY- 51200 - - - S

THE [ petete THLE [GChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-2P ) CTY-§1-20P :
oILE. Pt . 7 [ Delete me [Jchange [l Addition

STREET ADORESS STREET ADDRESS

omry-3T- 2P CY-ST-2IP

T

¢'nol qualify for the exemption stated n Section 119.07(3)(i}. Florida Statutes. | further certify that the information
rate and that my signature shall have tha same 'egal effect as if made under oath; tha: | am an officer or direclor
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied with 1b
4. « tindicated on this report ar supplemental report 6
Bl ke corporation o the receivar or trusie arfip

changad, or on an attachmart with an gd4d

—f R
o A N
1 ﬁ S

SIGNATURE: __"_:*

OF SIGHING CFFICER DR BIRECTOR [ / Data Daytima Phona #

CR2E034 (9/99)

Mgt like empowerad. ) . E
. o absid < %//pp (Sov) >3- oor;,?T



7 10/30/2000

M.m).g. :

RS &

MIAM. DADE DIAGNOSTIC .
- SERVICESINC . .,=

g _75” NW. 73rd. Street . ‘“a- Dear Sir’s
S sue#lIV 7 h

: ‘j\‘ Mla.rm FI 33I66 w ,@1 . . e . } .

© .. Phone: 305- asz-nss

ST R 30582806 ) .. .. .
L preadsarmalL This letter is in response to your recent decision to dissolve

Miami Dade Diagnostic Services, Inc., (refer to document

P99000024157) for Failure to have filled the annual

“report for the year 2000”. As to a recent phone

conversation we had, according to your records the

discrepancy had to do w1th our lack of supplymg you with

o ﬁmfonnatlon you rcquested spec1ﬁcally our “Taz-(—Id”number. -

As we mentioned in our telephone conversation, we never
received such request. We apologize for any inconvenience,

but would like to make that information available to you.

Our Tax Id. number is 65-0918800




