2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035409

1. Entity Name '

ADVANCED CARE DIAGNOSTICS INC.

Principal Piace of Business

260 SW 16 AVENUE
MIAMI 1. 33145

Mailingf Address

2160 SW 16 AVENUE
MIAMS FL 33145-

2848

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90040 044 ***150.00

2. Principal Place of Business 3 Maiﬂing Address ||||||||| Hl |I| | | I’l” II"I ml ~|I|
2160 s ve . 30 Biscayne Bl (vpy
" Slite, Apt. #, etc. — - Suili,’Apl. #, i, -~ e ~ e T DO NOTWRITE IN THIS SPACE — « =~ — =
#4417 WIg— 128
Cipy & State 4 ' ity & Staje l 4. FE! Number 4_ Applied For
fami, i’_ : mami F ‘ - 09111 9 Not Applicable
Y L . . e
g%’ 45’ Couniry 3%3.,5, &ungr Q 5. Certificate of Status Desired O ?eae'ggqlﬁgﬂtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

" CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.
‘

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirerment and elects to do so.
{See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of S}a}e

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D " [ Delete TLE - P / S‘ - B change [ Addilion | &
N AGUAYO, ANNABEL e Ahnébel "A%ago 3
sTReeT A0DRESS | 2160 SW 16 AVENUE STREET ADDRESS |9 1oty SO flo FHVE #4)”1 2
CTY-57-2IP MIAMI FL 33145 orv-st-zr - WMiami, | 23146 ﬁ
TITLE O pelete TITLE ' [Jchange [ Addition | O
NAME - L NAME "7 i i TTme o T

STREET ADDRESS , STAEET ADDRESS

CiTy-ST-7IP CITY-ST-2IP

TITLE ’ O Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T1-2P : CITY-ST-2IP

T " O Delete e O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P ]
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-ZIP

TITLE [ Dalete TMLE [ change [ Addition
paME BT o NAME

STREETADDRESS | - 77 ., % - STREET ADDRESS

ormv-stap o e T e CITY-5T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemnental report is true an

of the corporation or the receiver or trustee empowered ta execute this report
t with an address, with all other like empowered.

changed, or on an attach

e N

SIGNATURE:

EgaaxiD

T

i

-y

[MTFRTEN

594 .co

SIGNATURE AND TYPED OR PRINTED unbt OF SIGNIME OFFICEF OR DIRECTOR

Date Daylime Phona #

T
|



