2000 UNIFORM BUSINESS REPERT-{UBR)

DOCUMENT # P99000068319

1. Entity Name

TRANSMAGING X-RAY DIAGNOSTIC CORP.

Principal Place of Business

*| 207 PONCE DE LEON BLVD.

SUITE 338
CORAL GABLES FL 33134

Mailing Address

717 PONCE OE LEON BLVD:
SUITE 338
CORAL GABLES FL 33134-2071

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, Bte.” -

Suite, Apl. #, etc.

70 [

FILED

Jun 14,2000 8:00 am
Secretary of State

05-16-2000 90066 028 ***150.00

" DO NOT WRFTE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
»5"— / 0 0 X 4 0 7 Nat Applicable
ap Counlry Zp Countty 5. Certli!icate of Status Dasired ] geaelgesqtﬁ:je‘ﬂ"mm
6. Name and Address ol Current Refjisterad Agent 7. Name and Address of New Registered Agent
Namg
. LORENZO» JOSE W Strest Address [P.C. Box Numbaer is Not Acceptablg)
© - 44716 SW-143RD AVENUE—— — e et it
MIAMI FL 33186 ‘
Cily FL ' Zip Code
8. The above narned entity Submits this Siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanws, Iypad of prnted name o 1egistered agent And ttle il appicabie {NOTE Registored Agem signature recuuad whan reunsialing) DATE
9. This corporation is el'gibfe 1o satisfy its intangible FILE NOW1l! FEE IS $150.00 10. Elaction Campaiar Fingnein
T i ke an 0% 00 5 Ator MAY 12000 Foo it bo 55000 | "% Sl Caron Frarcng 85,00 ey oo

(See criteria gn back)
i

Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIME PD [ pelele TILE (O change [ Addition
NAME LORENZO, JOSE W HAME
STREETADORESS | 11718 S.W. 143RD AVE STREET ADORESS .
Y -ST- 2P MIAMI EL 33188 CIY-ST-1P '
TIRE D : 1 Delete UILE [Dchange (] Addition
NAME LORENZO, MARILYN A NAME
STREETADORESS | 11716 S.W. 143RD AVE STREET ADDRESS
CIY-31-2P MIAMI £L 33186 GTY-S1-78
TNE [ Detete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CiTY-51-07
TTTTIME - — ~[Ipatte he ) (T - = 2 {3 Change —- 5] Aduilion
NAME N
STREET ADORESS STREET ADDRESS
CIy-5T-2P CITY-S1-2P
TiTE [ petete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-2P
e 2 Detete THLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
—_—r Ty

13, | heraby certify that the information

indicated on this report or supplemapial report is true and ac
of the corporation or the recaiver ordrustee empoweared o eyécutg
an addrass, with all of e’empawered.

changed, or on an atachmant wi

SIGNATURE:

plie_‘d with this filing doas hot quality for the axemption staled in Section 119.07(3)(0), Florida Statutes. 1 further cartify that the information
ale and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 3z2if

9o 2/b0

Dayrme Phana 4

CR2ED34 19/99)



S e

___Corporations at (850) 488-9000.

HPT90000 68319
D315

W

FLORIDA DEPARTMENT OF STATE Add ress d) aw}{“
Katherine Harris
Secretary of State

May 23, 2000

TRANS-IMAGING X-RAY DIAGNOSTIC CORP. | i
THTONCEDLLEONBLVD. 49 wi) D7 4v€ Sty 304C
CORAL-GABLES, FL 33134 S hivm /- B335

Subject: TRANS-IMAGING X-RAY DIAGNOSTIC CORP.

- D el g AR T amfi A3t TSNl s i = = m— T —— T

Reference- Nurﬁpgéf I@Wﬁf)ﬁﬁSﬁ%

Please be advised, we have received your annual report/uniform business report for
the above corporation and your check(s) totaling $150.00; however, the report has
not been filed and a copy is being retumed for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is not
considered to be the same as the FEI number. For FEI number assistance, call the
IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF THE
DATE OF THIS LETTER. '

If you have additional questions or need further assistance, please call the Division of

. T mRTEI e e - e Y epmem e L Rmm —mt smeee o

Icj
ANNUAL REPORTS SECTION

#

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



