FILED

2001 ' .
UNiFORM BUSINESS REPORT (UBR) Jun 20’ 2001 8.00 am
DOCUMENT# © 39000106687 % Secretary of State
1. Entity Name /| 06-20-2001 90667 041 ***550.00

TLORIDA MEdicAL DiAGNDST IC Srove, Ine,

Principal Ptace of Businass Mailing Address

1
. HE
2. Principal Place of Business 3. Maiing Address d
3430 S.W. 75 Ave.| 3430 S-W. 75 Ave,
Suite, Apt. #, alc Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
ity & State . Caty & State 4. FE! Numbar Applied For
(ami  FoormwpAa | Miami  Froriva 65 - 0966227 M
Zp Country Zip Country N - , 58‘75 Addtional
2155 U.S.A. 53155 U. S.A . |8 Ceriicato of Siatus Desired Fae Requied
6. Namag and Address of Current Ragisterod Agent . 7. Name and Address of New Registsred Agent
_ Name
< EFnen MenNDez
Streat Address (P.O. Box Nurber is Mot Accepiable)
TH
3436 <.W. 757" Avenve
MlAM.l ’ ‘FL.. »3155 City FL 2ip Code
8. The above named entity submits tis statem r the purpose of changing 4s registered office or registered agent, or both, in the State of Florida.
SIGNATURE . A e et PN .. / - 06,/“/01
Sugeame tfea ST U O SBeC EQE o iy o s o alne (NGTE Feguierstl AQent SIEHalUTe QUi whe ISEIRINg ) DATE
9._This gorperation is efigible 1o satisly ils intangible — 0T Siection Campsign Financing - A e
i Gorperatn I3 slgitle 1o satisly 1 ; gr Financing $5:00 mays
Tax filing requirerent and slects to do so. Trust Fund Contribution. 0 Addod 1 Fzyes e
(Se@ triteria on back) ] : f -
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' PSP (3 Detete e [Joharge [ Addition
v . toteato RWERA MD Wt
srEEtaboRESs . P7HS0 MW 4 STREET STREET ADDRESS
CATY-ST-2P PrAantATION , FL. 23217 CIFY-ST-2P
i NP O petere THE (3 Change £ adtion
NAME EFfRENl MENBEZ NAME
SHEADRS | By do SW TSTH AVENUE STREET ADORESS
CiTy-81- 7 MIA MY, FL. 3155 ov-seze |,
e . « O Delte HILE - o o [ Crunge 3 Addition
STREE] ADDRESS ) STREET ADDRESS
CITY-ST- 2P . £Iry-51- 70
TLE ) petete I [ Change  [] addition
NAME NAME . .
STREET ARDRESS STREET ADDAESS
CITY- ST- 2P CIIv-5T-29
TTE 3 Detete TITLE O Crangs 3 Addition
NAME NAME -
SEREEY ADDRESS . STREEY ADORESS I
CIY-STBP b v L e s e e e e —_— RG-S T — T T s Y T i
TTLE S ] pesate HILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREEY ADORESS
iry-§1- 2P CHTY-S51-2P

13. 1 hergby certity that the intormation suppiied with Ihis filing does not quality for the exemption stated in Section 119.07{3N1}, Florida Stattes. | further certify thal the information
indicated on this report of supplemental report is true andd accurate and that my signature shall have the same legal effect as if made undef cath; that | am an cfficer or director
of the corporation or the receivar or trustes empowered 10 s xecute this teport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with ali Sl Bipowered, ’

SIGNATURE: ____~

RIGNAY

aa,/_g!/ 6/

WINTED LAME GF SIGNING CFFICER OR DIREGTOR Tirstara Fronra #

&

CRZEO34 (11/00)



