2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # S75258

1. Entity Name

MEDICAL DIAGNOSTIC OF MIAMI, INC.

Principal Place of Business

911 SW. 87TH AVE
MIAM! FL 33174

Maiting Address

Nt SW. 87TH AVE
MIAMI FL 03174-3206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90096 030 ***158.75

VARG R RAAR N

DG NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65-0282028 Appiied For
Not Applicable
Zip Country in Country $8.75 additional

5. Certificate of Status Desired

' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

j-MName.

.

CASTANEDA, PABLO
911 S.W. 87TH AVE
MIAMI FL. 33174

Streat Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above ng ity submits thi

for the purpose of changi
Mz Cerrn s’ é b

SIGNATUR

ng its [egistered office or registered agent, or both, in the State of Florida,
(bt Cortoshs v /o
JOATE

sigfature. typad of printed nama of registerad agent and title if applicable.

{NOTE: Registsred Agant signature requirac when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See crileria on back) O

After MAY

FILE NOW!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing

1,2000 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b 1 petete TITLE ‘ [JChange [ Addtion
NAME CASTANEDA, PABLO NAME

smee aooress | 825 W. 68TH ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33014 CITY-5T-21P

TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

GITY-S7-2IP GITY-51-21P

ME_ ] Detete TITLE [[] Change [ Addition |._
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TTLE 1 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

mig O Delete TITLE [ Changz [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TI1LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

CR2E034 (9/99)

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclcr
of the corporation ar the reeBiveNor trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

changed, or on an attagtiment wih an addigeswith all other like empowered
Z /2 Q / 90
7

SIGNATURE: »’g;@;é& %A}% eytima Fhane

Data




