A,

712
2000 UNIFORM BUSINESS REPORT (E’JBH) FILED
o
DOCUMENT # P99000082848 - Aug 17,2000 8:00 am
1. Entity Nama l. f
MIAM) DADE DIAGNOSTIC CENTER, INC. Secretary of State
Y/ 07-25-2000 90096 042 ***150.00
Principal Place of Business Malling Address
110 HIALEAH DRIVE 110 HIALEAH DRIVE -
HIALEAH FL 33010 HIALEAH FL 33010 -
e R IR U
Suite, Apt. #, etc. Suite, Apt. #, etc. A Do N% IN ‘?IS ﬁ’.ng
~Ciy & State City & Stata 4. FE) Number [~ TApplied For )
B e = o e e T ey . AR RS '—-‘*65‘@@’%% - ot Applicaple] ™=
Zp Country 4p Country 5. Centificate of Status Dasired (] ﬂ qu Sﬂﬁmm
6. Name tind Address of Current Reglsteiad Agem - == 7.Mame and Address ol New Registered Agent _— _— ~ ~ |~
Name
“ o gmmﬂn Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL [ZrCoce
8. The above named entity submits ihis statement for the purpose of changing ils registered office or'ragistered agent, or both, in the State of Florida.
SIGNATURE - -
Signaturs, typed or printad name of regisiored ugent and tide N applicatble. {NOTE: Regiataradi Apent signature recuired when reinetating) DATE
8. This corporation is eligible to satlsfy its Imtangible FILE NOW!!! FEE 1S $550.00 " . ;
Tax filing requirsment and elects ta do so. ARer SEPTEMBER 13, 2000 Min. will ba $750.00 | ' oS00 Campaian Fnancing ﬁﬁom&

{See criteria on back) Make Check Payable to Depariment of State
1n. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
=
TLE 1 pelete TILE [ change [ Addition | -
HAME - MORALES VI.AOIMIR . . P ‘e e e =
e smoscee Mg HIALEAH- DRIVE =" e e TR RS = = 3
-§T- ' cry-gt-2ip
oITY-ST-2P HIALEAH FL 33010 st —
TME VD 3 Delete e [JChange [ Addition | «.
NAME ‘ROMAN MERCY NAME
streeT aookess |56 HIALEAH DRIVE STREET ADORESS ,
CIrY-SF-29 HIALEAH F1. 33010 CITY-ST-2P
mE £ Deiete mLE Ol Change [ Addition
AR = 2 e e ~— : PENEPEUEE. RTTTT SO PR - = PRSI ERY
STREET ADURESS STREET ADDAESS
CIFY-ST-21P CHY-S3-2IP
TME [ oeletz TTLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CIY-ST-2P
TME O petete TTLE O changs [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CTY-51- 2P ChY-51- 28
me O pelete me CJchanga [ Addition
NAME NAME . e Lt
STREET ADDRESS . - . e STREET ADDRESS:
i e
'TY":TI'IIP ._Cm’-ST-ZlP

13. | hereby certify that the information g
indicatad on this report or supple:
of tha corporation or the receiver
changed. or on an anachment y

SIGNATURE:

plied with this (il
ppgrl is true and acgurate and that my signature shall have the same legal
cp#mpowered to execute this report as required by Chapter 607, Florida

firfss, with all other like em,

does not quality for the exemption stated In Section 1194 07}13)(1) Florida Statutes. ) further certity that the information
ect as if made under oath; 1
tules; and that my name ap)|

t | am &n officer or director
in Block 11 or Block 12 if

05~

ﬂ ) 20 J’Jf"//ﬁ?
e prena ¥ 1




