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| ilUNIEORM BUSINESS REPORT(UBR).. - . —. oL -
' DOCUMENT # P99000068319 |

1. I_:;ntily Name

TRANS-IMAGING DIAGNOSTIC MEDICAL CENTER, INC

SEORETARY OF STATE

(See criteria on back)

S

TAELLAHASSEE, FLORIDA
=TI T s e S W £
11/01702--01073--021  #*150. 00
2. Principal Place of Business 3. Mailing Address
42 NW 27TH AVE. 42 NW 27TH AVE.
Suite, Apt. #, etc. Suite, Apt. #, eic.” DO NOT WRITE IN THIS SPACE
04A 304A
Clty & State City & State 4. FEI Number Applled For
MIAMI, FL. MIAMI, FL, 65-1008407 Not Applicable
Zip Country Zip Country . ; .y $8.75 Aqditional
33125 U.S.A. 33125 USA S Gemificate of Status Desited Lt Fo Required
7. Name and Address of Current Reglstered Agent
Nem* MARILYN LORENZO
Street Address (P.0O. Box Number is Not Acceptable)
_42 NW 27TH AVE. - STE. 304A ~ _
i ip Cod
i N Miam FL | Zpcoce
=8;-The above named-entity submits thi Se b changing its registered difice or registered agent; or both, In the State™of Figrida. — ™~~~ -
SIGNATURE ..... ik O/ a?/ ox
“Sgnare. iypefi o piled mnﬁ'regwaﬁ: ke thahh. NOTE: Regislered Agent signalure required when reinstaling) YURATE T
9. This corporation is eligible to satisly its Intangible $150 . . .
Tax filing requirement and elects to do so. 1o. 5:‘:2:’2::?2: :tlr?l;‘lufigl:ncmg r 2‘15"'230";?;36

1".

CFFICERS AND DIRECTORS

TIME

HAME

STREET ADDRESS
CY-ST-2IP

PD
JOSE W. LORENZO
11716 SW 143RD AVE,

MAMI-F—33186

TTLE

NAME

STREET ADDRESS
CRY-ST-7IP

CRILE34R (12/0)

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

TiRLE
NAME

STREET ADDRESS
CIry-SY-21P

TIE
NAME
- STREETADORESS |-
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Civy-sT-21IP

indicated on this report or supplemen
of the corporation or the receiver or tru:
attachment with an address, with all other li

: SIGNATURE: ._ -

13. | hereby certify that the information sup]l:!r‘red with this filing does not
tal report is true a

qualify for the exempticn stated in Section 119,07(3)()), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same lega
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or on an

| effect as if made under oath; that | am an officer or director

1028/02

Dawe

Dayume Phone #
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& TRANS-IMAGING DIAGNOSTIC MEDICAL CENTER, CORP.
42 NW 277 AVENUVE - SUITE 304
MIAMI, FL. 33125

October 28, 2001

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, F1. 32302-1500

bearEir;erééérﬁ: D . -
Please find enclosed my Corporation’s check No. 1299 in the amount of $150.00 to cover
fee due for the current year. '

—————— — -

We have just noted that our Corporation has not been renewed for the current year,
because we did not receive the usual Uniform Business Report. Reason for not receiving
it was because you have not changed our Corporation’s address to the new principal place
of business and mailing address as shown in our 2001 Uniform Business Report (copy
attached) and in your records still remains our old address in 717 Ponce de Leon Bivd,

We shall highly appreciate if you renew our Corporation correcting your records
accordingly for the future,

Sincerely,

arilyn Lérenzo

—_——a e e e e e

Trans-Imaging Diagnostic Medical Center, Inc.
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