|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

OLOMLEA) '

retary of State
DOCUMENT # S71188 Secretary of 3 ;
1. Entity Name 01-14-2003 90055 033 150.00
HEALTH DIAGNOSTIC INC.
Principal Place of Business Mailing Address
848 BRICKELL AVE4TH FL P.O.BOX 310999
MIAMI FL 32133 MIAMI FL 33231-0999
SN S A A
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0274600 Not Applicable )
Zip Country Zip Country 5. Certificate of Status Desired O ?:;.;esq l’:ggj“o”al :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ) ) i
NELSON' EGHEVARHIA Street Address {P.0. Box Nurmber is Nc;t Acceptable) N
848 BRICKELL AVEATH FL - i |
MIAMI FL 33131 ’

City Zip Code

FL

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept +
Ihe obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registerad agent and tiths it applicabla. DATE

FILE NOW!!! FEE IS $150.00

(NQOTE: Registered Agent signature required when reinstating)

After May 1, 2003 Fee will be $550.00 o P e ancing ffd;‘iﬁ'o“.’li‘éfJ -
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS ADDIT!ONS/CHANGES TO OFFICERS AND DIREGTORS IN 14 _
TME - [J Delete TiTE (O change [ Addition | &
NAME FCHEVARRIA, NELSON NAME =2
sTReeT Aooress HA10 WEST 3RD LANE SIAEET ADDRESS e
orv-st-ze - HIALEAH FL 33012 CTY-57-2IP § ‘
TITLE ] Delete TITLE [ Change [ Addition E .
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-21P

. TITLE — e o e o~ Delete o me . avrr e e e+ .o [.Changs. _ [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TMLE [ etete TITLE {7 Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P - CITY-ST-21P
TILE [3 belete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21p
TITLE J Delete TITLE [ Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthar certify that ihe information
indicated on this report or supplemental reporlys true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /? /o
I oo

. withallo

changed, or on an attachment wit add
SIGNATURE: 5‘?!%7‘ ATUZE REQINEED

SIGI‘?’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r like empowered.

205/~

Daytime Phone #




