2000 UNIFORM BUSINESS REPORT(UBR) FILED

e
DOCUMENT # PQ9000078772 Jun 21, 2000 8:00 am
b | Secretary of State
TETRAMED CLIMICAL & DIAGNOSTIC CENTERS, INC. N AN
Principal Place of Business Mailing Address
133 S.W. 15T STREET 1313 S.W. 18T STREET
MIAMI FL 33135 MIALY FL 33135-2301 ?_'
. |
Suite, Apl. #, etc. ) Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number l Applied For
bﬁ - qu 3 gsq Nat Applicable
Zi ' i --
® Country Zip Country 5. Certiticate of Status Desired 3 ?eae;esq mhanal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
QUMEMGO' FEDERICO _A I o Street Address (PO. Box Number is Mot Acceptable)
1313 S.W. 1ST STREET — e I T e e e el TR e G UUPR e
MIAMI FL 33135 ‘
N City : FL Zip Code
8. The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, yped of Pratad nama of ragistarsd agedt and lide if applicable. {NOTE: Registered Agent signature required when rgingiating} DATE
9. This corporation is efigible 1o satisfy lts Intangible FILE NOW!! FEE IS $150.00 10 EI. NP
- X tion C Fi
Tax {fling reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trs; gzndagsi?&,ﬁﬁ neng 0O f%gqonm:a
{See critatia on back) O Make Check Payabie to Department of State ‘
11", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PO O nelzta WILE [Sohange [ Addilion | &
NANE DUMENIGO, FEDERICO A NAME : g—
sweer aooness | 1325 SW. 1ST STREET SUITE 200 STREET ADORESS a
Gry-§7-2P MIAM! FL 33135 CITY-ST-ZIP o
- '
TLE 0 O petese e . O cramge T3 Adaition | O
NAME DUMENIGO, FRANCISO M NAME .
stheet so0ness | 1325 SW. 1ST STREET SUITE 200 STREET ADDRESS
CIFY-51-21P Mm Fl_ 33135 CITY-ST-2IP
TLE O cetete e [ change [ Addilion
HAME NAME
STBEET ADDRESS STREET ADDRESS
ey -si-me | ) ) CITY-ST-1F
THE © O pelee TITLE N T T O crange™ [ Addition | ==
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE : O oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-ZP
TMLE O pelete TTE O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P j CIFY-ST-7P )
13. | hareby certify tnat the infermation supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. i turther certity that the information
indicatad on this repart or supplemental raport i tus and accurate and that my signature shall have the same legal effect as if made under,oath; that | am an officer or director
of the corporation of the receiver of Irustee empowered lo execylg this report as raquired by Chapler 807, Fiorida Statutes; and that my name appears in Black +1 or Block 121t
changed, of on an attachmaqt wilh an atidress, with all other fiké g pared.
S 7 NPT e« ED TR A 2 C \) 6 <1373}
SIGNATURE: ZQS' I | e oS LL/ /oo (/6347
SIGNATURE AND TYPED OR PRINTED NAME OF NiNG OFFICER OR DIRECTOR Dale E Dayturia Phono #

L



