~-2001 UNIFORM BUSINESS REPGNT {UBR)

! FILED

—

DOCUMENT # P99000098688

[

e 01-25-2001 90110 044 ***150.00

1. Enlit_y Neme
TOTAL DIAGNOSTIC CENTER INC.

Principal Place of Business Mailing Address
10250 S.W. 58 STREET 10250 SW. 56 STREET
SUITE D100 SUITE D163
MIAM) FL 33165 MIAMI FL 33165

2. Principal Place of Business

3. Mailing Addrass

[

02-19-2001 90049 025 ****%8 75

RN LA A

Suite, Apt. #, sic. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £6.0061103 Applied For
{.~ Not Applicable
i Count, Zi unt ) j
i untry P Country 5. Conlficate of Status Desred [, $9-7D Addiional
Fes Required

6. Nama and Addreas of Currant Ragistered Agent

7. Name and Address of New Reglstered | Agent

S [ Y :;mms' mm+ B T L S R S Sy
HG-EW-THETSTEG
MIAMFE-35198"

= Taime -M-Bavenlps - .l -

- Strast ’1“35‘” F&o. Bgt wbe‘rgggo‘ts Ayc_geptable) Su lTe 'D . , 0 3

Y Mrami FL | %8525

Feb 19, 2001 8:00 am
Secretary of State

iMe M ﬂlnvevﬁs

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered a<ent. or both, in Ee State of Florida.
instatng) DATE

SIGNATURE "SA
Sigranre

, typed or printed name of ragistored egant and Lte § applicabls.

St W

CR2E034 (10/00)

8. This corporation is eligible to satisfy ts Intangible FILE NOW!!Y FEE IS $150.00 Elsctl . .
Tax fillng requirerent and elecls o do so. After _MAY 1, 2001 Fee wili be $550.00 10. T::x :nu::;agr ::ggul::nancmg. n.._ ﬁgowh;?;fe N

= "i{See criteria on'back} — ~ = == "~ |7"'Make Check Paydbla 1o Depirtmant 61 State ™ | L o :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PSD 100 Deete me Pl N & FSD. Changs ([ Addition
e RAVENTOS, JAME M A m‘ffuos’ < :ﬁ:J’é sTeu%‘e D-1o3
STREET 4D0RESS | 4HIS-SW-PACT S G — STREET ADORESS
ervestzr | AAMEPIES315S cry-s1-1p Miamy  F L £9 /éJ i
e . O etzte Tine ' OJChangs ] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-5T-29 CITY-ST-2P

SE— v | - —— e =T A T To e Jepmeeie o meeew . ~[T):Change  [-Addition-
NAME NAME :

 STREET ADDRESS STREET ADDRESS o .

Terspe T~ - oo oS T T A

TITLE ] Detete 3 (] Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P CITY-ST-2IP
TTE 1 Betete TME : O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CTY-ST-71P o .
TRE 3 Datere FINE (O3 Chenge [ Addition
HAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CETY-S1- 2P ,

indicated on this report or supplemental report is irue a
of the carporalion of the recaiver or trustee empowered 10
changed, or on an attachment with an address, with

13. Fhareby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,

3)(i), Florida Statules, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alpathar ke empdgver

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING GEFICER OR DIREGTOR

erNATunE:gﬂm\ﬁ' .

Deytime Phona #

ol-09-0/ [;a;)zvmma




