] I
FILED

2003 FOR PROFIT CORPORATION ,

UNIFORM BUSINESS REPORT (UBR Feb 26,2003 8:00 am

CR2E034 (10/02)

1. Entity Name 02-26-2003 90116 004 ***150.00
MARQUEZ'S DIAGNQSTIC CENTER, INC.
Principa! Place of Business Mailing Address
1800 SW 15T ST. #215 1800 SW 1ST ST. #215
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of BUSINess 3. Mailing Address “"”m “”I”I m” "m"‘” "m"m Iml "’I' m“ "“”I‘”")
i1gow 50W S+ SAE
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
208
City & State ) City & State 4. FEI Number 13998 . Applied For
H’ 14 «EUH , FL__ 6509139 Not Applicable
Zip " Country Zip Country : " i $8.75 Additional
\ t .
a% 0! 2.1 usa _ | o L _S_C:Zelrvuflca e of §1atiJs Desired | Foo Requied |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JORGE L Strest Address (P.O. Box Number /s Not A b's)
treet ress (P.C. Box Number is Not Acceptable
20 W 59TH ST
HIALEAH FL 33012 "~
City FL Zip Code
. B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent;
— o - St Ve
siGNATURE ___JOAGE L. pigng v  [fuesingw A =2 b 2/23o3
Signature, typed or printed name cf registerad agent and title if app{'lcabla. {NOTE: Registerad ﬁ(( signyé rgfiuired when reinstating) \ ) DATR:
H . - /
FILE NOW!1! FEE IS $150.00 . L
’ 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Tru:t IIc;undaCc)F:w1;?bution. ¢ O Ec?d.giQOhgae‘ésB ®
Makg Check Payable to Florida Department of State ‘
10, i3 QFFICERS AND DIRECTORS 11. ALOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me: . o P - 1 Delete TILE : O change [ Addition
NAME . ,© . ° M.AHQUEZ, JORGE L NAME
steeTaDoRess. | 20 WL B9TH ST, 1 ¢ STREET ADDRESS
arv-st-ze”s | HIALEAH FL 33012 § CITY-ST-2P
Tin i O Delete TILE O Change  [J Additon
NAME : NAME
STREET ADDRESS ra STREET ADDRESS
CITY-ST-2P we CITY-ST-2IP - ) o
" TmE | - T T Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TIILE (7 petete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Deiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
12. ! hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empoweged to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with aryaddress, withfall other Fil}g empowered.

2;/ 103 305- (98- HFEP

Data Daytime Phora #

SIGNATURE: _X SIONAT Y

SIGNATUME AN/ PED OR PRINTED NAME OF Slﬁy QFFICER OR DIRECTOR




