29b0 UNIFORM BUSINESS REPORT (UBR) FILED

7
DOCUMENT # P99000052084 Feb 02, 2000 8:00 am
/
{MAGE DIAGNOSTIC CENTER, CORP. Secretary of State
. 02-02-2000 90014 027 ***150.00
Principa! Place of Business Mailing Address
8900 CORAL WAY STE 207 8300 CORAL WAY STE 207
MIAMI FL 33165 MIAMI FL 33165-2075
Jlads i1
S (RIE T
Suite, Apt. #, elc. ST Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
X 57 - ZZ l{fqi?/ Not Applicable
oEe L |eGountry e 2P OO g Certiicate of Status Desiied [y ~$8.75:Additonal - - -
Fee Required
6. Nalj_n_g_gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ GONZALO Street Address (P.O. Box Number is Not Acceptable)
8240 HAWTHORNE AVE ~
MIAMI FL 33141
City FL Zip Code

its tnis statement for the pufbose of changing its Tegistered office or registered agent, or both, in the State of Florida.

x _2/2000

8. The above named enfity s’u

SIGNATURE e y 4
(Aignalmrijted name of registerad agent anf:\a if applicable. {NOQTE: Ragistered Agent signature required when rainstating) N / DATE £
Q‘Thls %Q[pg{iaﬁ??;;ﬁgip}eﬂto ggtjgfy “?:’“‘@?_Q?F’.y FILE NOw!! FEE Is_ $150.00 10. Election Campaign Financing $5 00 May Be
\Tax filing requireffent'and elects fo dd.so. .+ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed 1o Faes
(Sea criteria on back) O Make Check Payable to Department of State

11, 7+~ OFFICERS AND DIRECTORS 2 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE " [ Datats TITLE [ Change [ Addition
NAME G N'LA!‘ 0 ?okdjo fJ NAME

SREETATDRESS | @7 &4p Hows "”\0 cule e STREET ADDRESS

CITY-§7-21P M (A el -53 Ty CITY-ST-2IP

TITLE / ' T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS o _ || STREET ADDRESS - . .
V1) CIEY] S e - T i onY-stzp '
TITLE [J pelete TITLE [T change [ Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-1%

TILE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee empowesred to grecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wit} dr iike empowered.

an address, with all oty
SIGNATURE: ‘i? EQUIRED v ’/l?/ZGCDXSﬂT S73 €352

Al

HATURE AND TYPED OR pmm”’nmz OF SIGNING OFFICER OR DIRECTOR ~~ fDawe # Daytime Phone #

V{4 ~



