2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000068478 Apr 26, 2000 8:00 am

1. Entity Name

ALLIED DRENDSTIC MAGING, INC.  Alliad Physicians Nefuorki 7 ecretary of State

/ 04-26-2000 90093 048 ***150.00
’ Principal Place of Business Mailing Address
¥Ri N. FEDERAL HWY. SUITE 201 3051 N. FEDERAL HwY, SUITE 201
“7. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306-1403 LYUI4Jddu

I

|

I

2, Principal Place of Business 3. Mailing Address Hllﬂll} “l lII
2100 N 6245 PO PoX 4653
Suite, Apt. #, efc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
D-134
Cily & State City. & State 4. FE| Number . Applied For
F+. L avdesdall L —Ffl“ Laov de,folQ (1-, FL é{— O824 7 74 Not Applicable
72909 | “Usa.__.| 33307 | “OSA. | s covmecsasomes 0 F78 Mo
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name @ B -
2. Dand Romand
RODRIGO’ JOSEPH A Street Address (P.Q. Box Number is Nat Acceptable)
3051 N. FEDERAL HWY. SUITE 201
FT. LAUDERDALE FL 33306 2760 NW 62°% gr # D34
Nl Cavderolale FL [ $5%09
8. The abouanamed entity submits {pisStatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) 4/18/00

CHZEQ034 (9/99%

S1IGNATURE
o-ryei-arret f (NOTE: Registered Agenl signaturé raquired when reinstaung) DaTE
9. This f;orpO(atign is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed \o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 'X Delete TLE xD . i [ Change (54 Addition
NAME RODRIGO, JOSEPH NAME Aomaro Dr D‘l‘“ 124
streeT aooress | 3051 N. FEDERAL HWY. #201 smeETAOAESs | 21 €0 NW 627 h
CHY-ST-2IP FT. LAUDERDALE FL 33306 erv-st-ze | F4. Lavderdste | £l 33204
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ _§ cmv-si-ze o . i
TITLE 3 Delete TILE {3 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P oTY-53-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Oetete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is #0¢ and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
= bd to execute this report as required by Chapter 607, Florida Statutes; anfd thal my name appears in Block 11 or Block 12 if

il other like empowered. o ’ 2 cone
Lzaa;:f;%”f < Jisfoo asy rr-v5us

OR I Da!! Daytime Phone #

of the corporati
changed, or on &




