2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000040509

1. Entity Name

MARQUEZ'S DIAGNOSTIC CENTER, INC.

FILED
. May 10, 2000 8:00 am
Secretary of State

(03-20-2000 90184 047 ***150.00

Principa) Place of Business

1800 $W 15T STREET. STE. 322
MIAM! FL 33135

Mailing Address

1800 SW 1ST STREET. STE. 322
MIAKI FL 33135-19¢4

2. Principal Place of Business 4. Mailing Addrass

AL

(RGN

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. &, etc.

City & Slate City & State 4. FEI Number | {Applied For
EST-03 7PR | [Notnpplicable
Zi Countr Zi I iti
® 4 ° Counlry 5. Certiticate of Status Desired 0 $8'75 "?dd'l"mal
_ ) o _ . Fae Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUIS MARQUEZ, JORGE Street Address {P.0. Box Number is Not Accepiable)
20 WEST 59TH STREET
HIALEAH FL 33012
City FL Zip Code
8. The abxove named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typaed or printed name of ragistersd agent and tite If appicable, (NOTE: Registerad Agent signature required whan rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ; S——
) N ! 10. Eleclion Cam, n Financin
Tax fillng requirement and elects to do 50. Afler MAY 1, 2000 Fee will be $550.00 0 Trust Fund CO‘:::?bution. na fz.gqou;:y%se
{See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITE PRET et . T Datgte TILE O Change [ Addition | =
HANE JorcE L. /7 wl NAME .
sreeTaoRess | 2o WEZTr EF 5’%"65" STREET ADDRESS 3
OITY-ST-21P A& e Fi. 9772 CiTY-ST-ZIP
1]
TITLE O Detete TITLE [JChange ) Audiion | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F — - - GITY -ST- 7P~ -
THLE ] peiete WTLE O change [T Additien
NAME RAME
SFREET ADDRESS STREET ADDRESS
CITY-§T-219 Ciry.ST-2P
TIME 3 Dlete TITEE [ Ghange (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Gekete TILE I ctrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-SI-ZP
TE O petete TILE [ Change [T Addition
NAME HAME
STHEEY ADDRESS STREE! ABDRESS
CITY-57-2IP GIvY-ST-2P
13. Vhescby cer\itz that the information suppiied with this fing does rot quatify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the inforrmation
indicated on this report or sugplemental repart is trye and aceuraigsand that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of he corporation or the receivef or trustee empowered 1o exegutS this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed. or on an altachment with an address, with all oth e em| ed.,
sty L / /a
SIGNATURE: gl g =y /27 /9 e N Jad AW A
£ AND TFPED OR PRINTED NANE OF SIGHING owm}bn TARECTOR { Da Dayume Phona &

—




