- 2090 UNIFORM BUSINESS REPORT (UBR) APPRUVEL

DEEUMENT # P99000037584 A

g.’én:,i_ty‘Name"

ARQ ELECTRO DIAGNOSTIC, INC. 00 HAY -t AHI0: | 8

Principal Place of Business Malling Address SECRE:TAHY OE'; &Pe\?E ‘

1378 CORAL WAY 1378 CORAL WAY TALLAHASSEE, =L ORIDA

MIAMI FL 33145 MIAMI FL 33145-2943

e e AN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Applied For
/L

@ﬂ:ﬂfq@j Not Applicable

2 Country Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- s - - I e e .. - -k
VAZQUEZ, HECTOR Street Address (P.O. Box Number is Not Acceplable)
1800 WEST 49TH ST .
SUITE 213
MIAM
| FL 33012 City FL Zip Code
o e o

8. The above named enpdy submits this s¥8tement for rogsefof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /(i 294 %( c
Signatur®-typed or printad name ulégistenad agent aanla if applicable. (NOTE: Registsrsd Agent signature requirad when reinstating) ' DATE
. o e ] " 7
0. Ihtsﬁorporam.)n is e\:glb\;a t? S'r‘at\ffycits Intangible FILE NOW!!! FEE |S.‘$¥50.GD 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Gelete TILE [ Change [ Addition
NAME QUEVEDO, ARACELYS NAME i Socde o
sweeT aooRess | 1378 CORAL WAY STREET ADDRESS 1378 loral wo.y = ploor S9cde =0l
crv-si-2p [ MIAMI FL 33145 CIry-ST-2P agay  Flotida, F3re”
TITLE . [ Delete TITLE : _ [ lChapge . [ Addit
NAME NAME A0SR 25 lﬁ,&:[’gq""—-_
STREET ADDRESS STREET ADDRESS - 5;" I'E?T.ll '_“‘_m e -‘-_ESL‘DF
GITY-ST-2IP CITY-ST-ZiP #aap SO0 ses 150,00
TITLE I pelete TITLE [ Change [ Addition
NAME® - T T - -~ NAME - e -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP )
TITLE [ Delete TME . [J Change £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TILE ] Detets TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ~
TITLE [ Delete TITLE thge [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Ztp I CITY-ST-&P
3. | hereby certify that the Infarmation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepkdl refort is true and accurate gad s signature shall have the same legal effecl as if made under cath; that | am an officer or directar
of the corporation or the receiver gpfrustes £cio executgh required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wifft an adg it all other likg
P A ’ iy e Y. .
SIGNATURE: _( >&CFr s/l .

SIGNATURE AND TYPED OR PHI?ED NAME OF QGNING QFFICER OR DIRECTOR Data Daytime Phone #

LR

1

CR2E034 (9/99)



