2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P99000033608

1. Enlity Name

DELUXE DIAGNOSTIC, INC.

/

Principal Place of Business

1108 PONCE DE LECN BLVD
CORAL GABLES FL 33134

Mailing Addrass -

1108 PONCE DE LEON BLVD
CORAL GABLES FL 33134

2. Principal Place of Business

3, Mailing Address

9/14/00-90013-017-5550.00-3$550.00

FILED.
00 SEP 29 MM 1I: 48

SECRETARY OF STATE
TALLAHASSEE FLORID

O

Suite, Apt. #, otc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
Cily & State City & Stals 4, FEi Numbero Applied For
&~ 00301 1M Not Applicable
Zip Country Zip Country w ; $8.75 Additional
8. Certificate of Status Desired O Foo Requlrad
[ shﬁp_;_mgm Addrass of Current Reqistared Agent._ 7. Name and Address of New Raglsterad Agent
= = — T —_ T — —{ - Name - T v+ el AT )
FORS, JORGE L - -
4 Street Address (P.O. Box Number is Not Acceptable)
1108 PONCE DE LEON BLVD
CORAL GABLES FL 33134 .
1) City FL Zip Code
8. Tho above named enlity submils this staternert for tha purpose of changing its regisiered office of registered agent, o POth. in the State of Florda.
SIGNATURE :
2¥pBO Of printec] Name Of rTegriesd agent and tiie f BpEicabls. (NOTE; Regitined Agenl signatuns rauiisg whon rimslating) DATE
8. This corporation s eliglble to salisty its Intangible FILE NOWIII FEE IS $550.00 10, Election Carrpalan Financ
Tax fiing requirement and lects 1o do 5o, After GEPTEMBER 13, 2000 Min, wti be $75008 | '* f:::,’izn o ancg fs-oﬂoﬁ;‘:?ef*‘
(Seq criteria on back) Maks Check Payabla to Departmént.of State )
11, OFFICERS AND DIRECTORS — Y2, T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11 _
ne D Cpelete e Cjcrame ] palion | &
WAME BENITEZ, ARMANDO WV BENITEZ , ARMANDO 3
STRETADORESS | 1108 PONCE DE LEON BLVD SHEAMES | 235 W.49 ST. SUITE 2
CITY-5T-2P CITY-51-2P * - _B w
; CORAL GABLES FL 33134 FL330312 £
E O peter e - Clcharge [ Addition { G
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-27 ny-s1-20
me - . (7 peteta e = Jcmne [ Addtion
NAME NAME )
- | grrzey aomezs S - STREEY ADDRESS - f= - .
CiTY-S1-2°9 CITY-8T-2P
me O neiete TME Ockargs [ Addlon
RAME AT .
STREET ADDRESS STREET ADDRESS
CrY-ST-20 CTY-$T-2P
TME O peleta TME [Jchange  [J Addilion
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-S1-2F CITY-5§7-21P
TIE 3 petese e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-51-2¢ CITY-57-2P

13. | heraby certity that tha informalion supplied with this ﬁl{i\g does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further cerlify that the information
accurate and thal my signature shali have the same leg

indicated on this report or supplemental report is true a
of thg corporation or the (gcaivar of rustaa empowerad 1O exacute this report as aquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or &l

changed, or on an attac|

SIGNATURE:

pow
prit with an address, with all other Itke empowered.

al eftect as if made under oalh; that | am an officer of

heloo |

" Date




