2/7/00-920047-004-$150.00-$150.00

+.**3000 UNIFORM BUSINESS REFORT-(UBR) .

{ .
DOCUMENT # P99000056857 FILED
1. Entity Name RS '
ALL MOBILE DIAGNOSTICS, INC. ‘ :
QO HAR -8 BH 952
: o ecncrany.GF STATE
Principal Place of Business R T Mailing Address . &“Qﬁ‘ﬁ‘gﬁ-}%\%éﬁ}i%ﬁ%a
000 N W JIST AVENUE - B0 N W 3IST AVENUE TalilAR
FORT LAUDERDALE FL 3009 FOBTuUDfRDALEFlm-HDS_ ": S UL o2
2. Princlpal Place of Business ' 3. Malling Address - ,
Suile, ApL. #, elc. Suite, Apt. #, elc. o DO NOT WRITE IN THIS SPACE
City & State ) City & State A; FEI Number - Appass T
" | 0S-073/5¢7 Higss
Zip | Countey %'p ‘ Country 5. Certlficate of Status Desed [ fg':fq Additonal
- — 6-Name end Addresse of Reglstored. Agont 7._Name and Address of. New.Registered Agent __ .
’ Name
mw[)%s‘;‘l:sgggE _ ' C . . - _ | Sveet Address [RQ:aox Nunﬁer is Mot Acceptable) _
FORT LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE :
Signature, Iyped of prinied nams of registored agent and lith J spplicalie. ;NOTE: Registensd Agant sipnatsg required when reingtating) [ATE
9. This corporation is eligible 1o satisty its Imangibie FILE HOW!lt FEE IS $150.00 I o .
Tax tiling requirement and elects 10 da so. ° T - . After MAY 1, 2000 Fee wiil be $550.00 o gﬁ:fgs:ﬁm:ﬁ;mémmg d ffdgq;"l"’
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE : *o B et ITIM ' Ocmange [
wme - ¢ | HERNANDEZ, WINSTON HEC - NAME
srreer a0oress | 5440 N, STATE ROAD 7, SUITE 220 C STREEF ADDHESS
civ-si-ze . | FORT LAUDERDALE FL 33309 o Gv-51-20
e D Y fetets TILE DChenge [
NAME BOGANI, HUMBERTO HAME
staeeT apeess | 5440 N. STATE ROAD 7, SUITE 220 STREET ADORESS
orv-st-zp | FORT LAUDERDALE FL 33309 CIry-51- 2
e CJ Oelete TE B YT TOchewe T O
NAME NAME
STREET ADDRESS - § STREEY ADDRESS
CITY-ST- 1P ) » l CTY-ST-BP
TME [ ostere TME - ] Change (-
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE 7 pelgte me [dchangg [
HANE KAME
STREET ADORESS ' STREET ADDRESS
GITY-S1-2IP CITY-S1-2P
pon )
TinE ‘ 3 pelete TME Dchnge T
MAME - KAME
STREET ADORESS STREET ADDRESS
OITY-S$T-ZP CITY-5T-2P

43. | heraby certify that the information supplied with this ﬁilng does not qualify for the exemption stated in Section 119.07’{3)(0. Florida Statutes. | further cerlily thal 2327 L
indicalad on this report or supplementaregort is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or -
of the corporation of the receiver or filisted empowered Lo exacule this reporl as requirad by Chapter 807, Florida Statulas; andth}« narme appears in Block 11 or Block

_ changed, or on an attachment with &n agdiress, with all olher like empowered. (q;
Y g
72 S5
Caytime Phane #

Lsrenmune: A %%@@f oot [/// /4

ED NAME OF SIGNING OPFICER OR DIRECTOR # Dawn /'

oo



