2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040509 Feb 01, 2001 8:00 am
1. Enti'y Name
MARGUEZ'S DIAGNOSTIC CENTER, INC. Secretary of State
02-01-2001 90110 013 ***150.00
Principal Place of Business Mailling Address
1800 SW 18T STREET. STE. 322 1800 SW 1ST STREET. STE. 322
MIAM! FL 33135 . MIAMI FL 33135 v oa xvUwy
e . R A
L EOO SW ST Sies (&GO SJ | > SngeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e AL
City & State - City & State . 4. FEI Number Applied For
M / 4.,4,[ ‘h- i My PL —_ 650913998 Not Applicable
Zip = 3/9 — CountryU <A Zi_% 3 \3\1/ C(:chintg 5. Certificate of Status Desired O gese‘gesqlﬁsg‘;ﬁo"al
- ~- & Name and Address of Current Registered Agent - - 7. ‘Name and Address of New Registered Agent - - - -
N
LUIS MARQUEZ, JORGE T Joree L. M 4nlue2
Street Address (P.O. Box Number is Not Acceptabl
20 WEST 59TH STREET 80 e ol S
HIALEAH FL 33012
Ci Zi d
; , - Y Areeenu FL | “555/2

8. The above namedientity submits this statement for 1he’purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE/ y DV\ /7 —’E‘Q—b&' (. HMaQueZ 1/2 9-'/0 /

na\qe%p’éd or prnﬁd name of registered agenl}md title i appyble. (NOTE: Registered Agsnt signature required whan rainstating) ATE
- I

CR2E034 (10/00)

9, This g:g‘éoratiqn is eligible to satisty its Intangipé - FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax f'“n.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS - f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P, [ Delete TALE ‘ [ change [ Addition

NAME MARQUEZ, JORGE L NAME

sTREET ADDRESS | 20 'W. 59TH ST. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE Fchange  [J Addition

NAME- - o 7Y ¥ [PV - . SO [

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCITY-$T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THTLE [ celete TILE [JChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied 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 supplemgntal repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver g trustee em arad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changead, or on an attachment wi L vith all otrer like empowered.

SIGNATURE: _X Tonce L ‘TAfuwe2 //JM’/ 704 - JV¥/-to]

?}gﬁaruy& AND TYPED OR PRINTED NAME OF m?lme OFFICER OR DIRECTOR Dala Daytima Phone ¥

~

4

7



