2001 UNIFORM BUSINESS REPORT (UBR) FILED

DSCUMENT # P99000047309 May 16, 2001 8:00 am
1. Entity Name Secretary Of State

DIAGNOSTIC MOBILE CENTER INC. 05-16-2001 90267 046 ***150.00
Principal Place of Business Malling Address
1393 SW 1ST STREET 1351 SW 1ST STREET
SUITE 410 SUTE 410
MIAMI FL 33135 MIAMI FL 33135

/5755 (I

Suutﬁ_f\‘p)t}?g 9/0 ¥ SU%&O}#}%—- # y/ 0 DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 4 3. Mailing Address ] ﬂ‘ “""m ||| ‘l"l

iy & State - Ci 16 » - 4, FEI Number 65"09 Applied For
v L4 / 7 Z . 7S ¢ Z— 22168 ) Not Applicable
32% /3 r %(/E’ - ;'32%/ 35 |. SWD > 5. Certificate of Status Desired = [J * fg;g ngéth"a' o
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
':I;;g'é'wsﬁg?gmm Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
MIAMI FL 33135 — o Cods
ity
— /J FL

8. The above named entity submits this statemgnt.for the purpese of changing its registered office or registeged agén % in the State of Florida.

SIGNATURE ,Eﬂ' /O 2377 E"ES?/Mf

Signature. type printed nama o :agis'e’ared agent and title if applicaﬂle‘ (NOTE: Registered Agent signéture d when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $15‘€00 10. Election Campaign Fnancing $5.00 May Be

Tax filing requirement and elects to dc sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delete TITLE © Octhange [ addilon | 8
mMe - | PINON, SERGIO NAME e
sTREeT A00ReSS | 1393 SW 18T STREET STREET ADDAESS 3
CITY-57-2IP MIAMI FL 33135 ) — £ITY-S1-2P g
TILE _Sg O 77077 [ Delate TIME O Change (] Adsition | &
NAME NAME
sweer sooness | 73S ) ¢ STREET ADDRESS
Y-S €2 g L. 33)3 5“ ~ . feovestze- . - - -
TITLE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE . [ pelete TITLE (M change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TITLE (1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Ftatutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if e under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execyle this report as required by Chapter 607, Florida S t my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all othepfke gmpowered.
67{4 / 7S £43-52 52

Data Daytime Phone #

SIGNATURE:

SIGNATURE




