2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000067953

1. Enlily Name

SOUTH FLORIDA IMAGIN & DIAGNOSTIC CENTER,

CORP.

V]

Frncipal Place ot Business

Mailing Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90037 028 ***150.00

9819 S.W. 40 ST 7511 - CARLYLE AVE ,
MIAMI, FL 33165 MIAMI BEACH, FL 33175
2. Frincipal Place of Business 3. Mailing Aadress
Suite, Apl. #, Q1C. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65-0 938072 Not Applicatsie:
ap Country ; 2z Counuy 5. Certificate of Status Desired M $8.75 Additional
. Foe Requirad
_— - . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -

ENEYDA PLASENCIA
7511 CARLYLE AVE

MIAMI BEACH, FL 331

Sireet Address (P.O. Box Number is Nol Acceplabi)

75

City

Zip Cods

FL

8. The apove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

it

SIGNA’TU%t

’1

Sighdluty typaud ur pw@gnunm ol rugsteud agwit und
.-

tle i appiCatile {NOTE Rugisturud Agunl signalury tequired whati rainatuing)

CATE

4. This coiparation s ehigibie (0 satsty its intangible |~

Tara By reguiternent and elects 10 do s0.

FILE NOW!!! FEE IS $150.00
Atier MAY 1, 2000 Fee will be $550.00

10, Eiection Campaign Financing
Trust Fund Contnbution.

$5.00 may Be
Added 1o Fees

{See crugna on back) 0 tiuke Check Payable to Depariment ot State

1. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11

WILE P .ID O Detete TinE : {7 Change [ Adanion
NAME : HAME

STHEET ADDHESS ENEYDA PLASENCIA STREET ADDRESS

CITY-8i-21P 7511. CARLYLE AVE CITY-$T- 2P

MM BEACH,—£1—33175 :

TiLE : ' 03 Delete L Ochange [ At
HANE NAME

STREET ADDKESS B streer aponess

CITY-SI- 2P CITY-51-2P .
TILE 1 Delete TME [ Change [ Adatos ~
NAME. . —m e . e L R PR

SIHLE] ADDHESS STHLET ADDHESS -

Cily-51- 79 CITY-51-2IP

i O Deiote e ) Crange [ Additien -
HAML HAME

STHLLT ADDRLSS SIRLEY ADDRESS .

CHY-5T- 2P CilY-57-27 -

it 3 Dulete Tt . (J Change [ Adaitws:
NAML NAME '

STHLET AUDHESS STHEET ADDRESS

Cly-51- 4 CiTY-§1- 2P

HILL Em MLE O change [ Additn
HANE NAME

SIREET ADDRESS - STREET ADDRESS

CHY-5T 47 cen Y CITY-SF-ZiF

13.

| hereby certify thal the information suppiied with this filing goes not Gualify for the exempition stated in Section 119.07(3) ¢
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direcio:

{1}, Flonda Staletes. | turiher certity that the informalion

ol Ing corporalion or Ihe recever of fruslee empoweied (0 execule (his report as required by Chapler 867, Flonaa Statutes: and hat my name appears in Block 11 or Block 12 11
changed, or on an atlachment with an agdress, with all other like empowered.

SIGNATURE:e. - Z,? -
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date Qaywme Phone #




