2001 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT #
e 00000078772 Secretary of State

Tetramed Clinical & Diagnostic Centers, Inc. / 05-19-2001 90284 015 ***150.00

V

rincipal Place of Businass Mailing Addrass
1313 SW 1st Street 1313 SW 1st Street
Miami, FL 33135 Miami, FL 33135
~Principal Place of Businass 3. Mailing Address 5 5 2 8 3 7
N/A N/A
Suite, Apl, #, efc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4. FE| Number Applied For
£5-0803834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
., , Name
ederico A. Dumenigo
313 SW 1st Street Siraet Address (P.O. Box Number is Not Acceptable)
iami, FL 33135
City F L Zip Code
Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida.
GNATURE
Signature. typed or piinted nama of regisiened agent and inle it Bppicable, {NQTE. Ragistived Agent signatuns requyed when HEnsaNng) DATE
il o sasty s iangbi NOWHTEE 8150000 '
This corporation is eligible {o satisfy its Intangi TeE L B U, . . , .
- . e et v s o A 10. Election Campaign Financing $5.00 May Be
e oo s oot o0, o 2001[Foowll D6 SSOMUGR] " T runa Camvinsion,© T1 A s
e e A R AT o
. OFFICERS AND DIREC . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ Director (1 Delete TME Director O cChange ] Addition
* Federico A. Dumenigo NaE ‘Christopher Depretis
HTHORES | 1313 SW 1st Street SREETADRES | 13137 SW 1st Street
f-§7-20 Miami, FL 33135 by-se-2e Miami,_FL 33135
E Director gi Delete TME [ Change (] Addition
:En < Francisco M. Dumenigo :‘:ﬂmm
. 1;13.SW 1st Street CITY-ST-2P
Miami—FE—33135 —
£ [ Detete TIRLE [ Change [ Addition
i NAME ’
EET ADDRESS ' STREET ADDRESS
-ST-2P CrTY-§1-ZP
: (1 Delets TIRE {3 Change ] Addition
€ NAME
EET ADDRESS STREET ADDRESS
ST DP cy-sT.2P
3 O Oelete TIME [J Change [ Addition
1 NAME
EET ADDRESS STREET ADDRESS
.ST-1P CITY-ST-2P
: 7 Delete TITLE [JChange [ Addition
H NAME '
FET ADDAESS STREET ADDRESS
-ST-2P CiTY-ST-TIP

I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachrpant with an address, with all other like empowered.

GNATURE: e\ N o0

May 19, 2001 8:00 am

CR2E034 {11/00)

/\BIGNATUNE AND TYPED OR an@ame OF SIGNING OFFICER OW\ [ hagt o0t Vi or m



