* 2003 FOR PROFIT CORPORATION FILED 3
May 01, 2003 8:00 am:
UNIFORM BUSINESS REPORT (UBR) ay ul, . am3
DOCUMENT #  P99000024157 o Secretary of State .
1. Entity Name 05-01-2003 90237 030 ***150.00
MIAMI DADE DIAGNOSTIC SERVICES, INC.
Principal Place of Business Maiting Address
7511 NW 73RD STREET 7581 NW 73RD STREET
#N #11 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. [J GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
650918800 Not Applicable
Zi t Zj Count iti
P Country P ooy 5. Cerlificate of Status Desies ~ [J 957D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMA, FRANKUN. o oo - - T T A T o eel ATl B8] (P.O”Box NOmber is Nol AcGeplable) ) - =
875 E 52 81 ;
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept
the oblidations of registered agent.
SIGNATURE .
. Signatwietgr BBt br prirted name of registersd agent and titte if applicable. (NOTE: Registared Agent signature required when reinstating) : DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1'-,2903 Fee will be $550.00 Trusi Fund Centribution. (| Added to Fees
Make Check Payablé'to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O Detets TMe O change [ Addition | &
NAME FRANKLIN, PALMA NAME =)
STReeT ADDRESS | 879 E 52ND STREET STREET ADDRESS 3
CITY-ST-ZP HIALEAH FL 33013 CITY-§7-2IP g
o
me [ pelete TITLE O Change [ Addition | &
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IF
TTLE [ Detete ILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . | . - g e e o WCY-STIP e, — s e s g T LT m o m iesies ol -
TITLE O peleie TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Dalete TITLE [ Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
—1 ry

12. | hereby certify thaf.the information
indicated on this report or supplem

1 A ; scurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivess

wered ty eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
ptnill obgegtike emppwered.

LBED she/b

r—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR : /ate Daylime Phona #

ppliectith) this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; r ort i true and 2

emp




