2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71188

1. Entity Name

HEALTH DIAGNOSTIC INC.

Mailing Address

P.O.BOX 310999
MIAMI FL 332310999

Principal Place of Business

848 BRICKELL AVE4TH FL
MIAM! FL 33133

2, Principal Place of Business 3. Mailing Address

Sufte, Apt. #, eic. Suite, Apt. #, etc.

FILED
Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90003 034 ***150.00

NG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
650274600 Not Aol
pplicable
Zie Gountry Zp Country 5. Certificate of Status Desiréa— [] ?i'g;sqﬁ:’:gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .
NELSON. ECHEVARRIA Nelson Echeiarrice
X Street Address (P.O. Bpx I\Eﬂbe is Not Acceptable)
848 BRICKELL AVEATH FL gis Bric kel poe.
MM dh Floow
City . + Zig Cod
"Mia M (FU[*%3, 3]

AR

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ¢f Florida.

SIGNATURE

Signature, typed or printed nanje of registarsd agent and title it applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

€

5
9. This corporation is eligib\:a to satisfy its intangible

FILE NOW!!T FEE IS $150.00

$5.00 may Be

10. Election Campaign Financing

Tax filing requirement and elects;to do $o. After May 1, 2002 Fee will be $550.00 -
(See cngtgsria on back) i O Make Checkfo;yable t@epanmem of State) Trust Fund Contribution. = Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 O oelete TIMLE [ Change [ Addition
NAME ECHEVARRIA, NEESON NAME
streen anpaess | 5910 WEST 3RD LANE STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33012 CITY-ST-2P
TITLE 7 Delete TITLE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy.stzp | CITY-ST. 2P - T
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| wiv-sT-ae cITY-§T-2P
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TILE ] Delete TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-2IP CITy-81-21p
TILE ] Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF A CITY-ST-2IP

13. | hereby certify that the information supplied wit

of the corporation or the receiver or §

empowered

RESTImEL

s filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparfsAiue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: N/
R

myfuns ANDRYRED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Cayiima Phone #

IV 24850

CR2E034 (9/01)




