7

e MR

FOR PROFIT CORPORATION. | T

DOC

1. Entity Nama

MELROSE DIAGNOSTIC CENTER, INC.

UNIFORM BUSINESS REPORT (UBR) = i | D
UMENT # pggo00106212 e I R

03FEB 13 AM 9: 29

P

i

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

13205 SW 137 AVE. 14242 SW 160 TERRACE
Suite, Apt. #, etc. Suite, Apt. #, eic. 0
SUITE 201
City & State City & State 4, FE! Nummher Applied For
MIAMI, FLORIDA MIAMI. FLORIDA 65-0979224 Not Appiicabie
Zip Country <in Country 5. Certiflicate of Status Desirad i} $8.75 Additional

US.A Fee Required

K

ER 7. Name and Address of Current Registerod Agent
NS WILLIAM ALVAREZ
Street Address (P.0. Box Number is Not Acceptable)

14242 SW 160 TERRACE
S pMIAMI FL | 45552

8. The above named entity submits this staternent fer the purpose of changing its registered office or registered agent, or both, in _the_§tati cfﬂoﬂga.la[n;:aiili:a:[_y\ﬂmi and aceept
- s = ']

the obligations of registered agent, AL o e Tl
D22 03-~01073-~002 #5120

SIGNATURE Signaturs, typed or prnted name of registered agen! and titie if applicatle, “(NOTE: Registersd Agent signatura requrad when reinstatinay DATE

T T PEITT 7 ‘ W
] 9. Blsction Campaign Financing $5_00 May Be
o ; _ Trust Func Contribution, O added to Fees

: Ma Dep; of State
10, OFFICERS AND DIRECTORS Lo e e T S -
AnE D/PIS WE S B 8
N ALVAREZ, WILLIAM e, 18
SIEETA0CRSS | 14242 SW 160 TERRAC " STHEELADER |z
GN-ST-ZP [ apiaAMI C) no,n,\ﬂwié  CnY-gr-gie 5 §
e DNV.P.T " i me 18
Have MEDINA, RAFAEL J. AME ©
STREET ANDRESS 18368 SW 154 ST. STREE'{ABDRESS :
CITY-5T-7F MIAMI C! ADINA 1'318‘?1 cmf-STZIP g
TILE SHIE D
NAME CNAME -
STREET ADDRESS STHETHIiRESS =)

| om-srze CITY-S1-ZP

TITLE
NaME

CITY-ST-2IP

STREET ADDRESS

TITLE
NAME

CITY-§7-21P

STREET ADDRESS

TLE
NAME

CiTy-57-21P

STREET ADDRESS

B

12. | hereby certify that the information supplied with this filing does not quzlity for the exemption stat
indicated on this report or supplemental report is true and accurate ang that my signature gha
of the corperation ar the receiver or frusten empowered 1o exacute this report as require
attachment with an address, with all ofher ke empowerad,

sienature: X LU

d in Sptibn 19.07;3)0). Florida Statutes. f further certify that the information
& il amadeqgal effect as f made under oath; that f am an officer or director
Apigh 607 Florida Statutes; and that my name appears in Block 10 or on an

2 //0/ 035
buf 7

(]

RE AND TYFED OR PRINTED NAME OF EFGNI-NG OFFICER OR DIRECTOR Oaytane Phone #




