2000 UNIFORM BUSINESS REPORT (UBR)

1
!

DOCUMENT # V22026 FILED
1. Eniy Name May 09, 2000 8:00 am
ALFA DIAGNOSTIC MOBILE SERVICES INC. Secretary of State
05-09-2000 90117 011 ***158.75
Principal Place of Business Mailing Address
8370 W FLAGLER ST B370 W FLAGLER ST
SUITE 246 SUITE 248
MIAMI FL 33144 MIAMI FL 33144-2040
us us
T s ELCK AR AR AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEIl Number Applied For
65-032%63 Not Applicable
~ Zip = | Country - - zZp—-- ‘m—r-,- =~ Country ~—— =" " Cariif E;Emzta‘::ﬂ;g:—gE#_—Eg:;glﬁ:ﬂ“onal- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAIACIOS. HECTOR A. Street Address (P.O. Box Num;er is Not Acceptable)
8370 W FLAGLER STREET
SUITE 246
MIAM' FL 33144 City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and Litls f applicable. [NOTE: Registerad Agent signatura raguirad whan reinstating} DATE
‘ o L ] "

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE OJchange [ Addition

NAME PALACIOS, HECTOR A. NAME

STREET ADDRESS | 8370 W FLAGLER ST STE 246 STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-5T-2IP

TITLE STD [ Delete TITLE [ Change [ Addition

NAME PALACIOS, GLORIA P. NAME

STREET ADDRESS | 8370 W FLAGLER ST STE 246 STREET ADDRESS

CITY-ST-2P MIAMIFL i _ B CITY-S7-2IP

TITLE [ pelete TILE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 1 Delete TIMLE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE ] [ change [ Additicn

HAME NAME

STREET ADDRESS ’ STREET AGDRESS

CITY-8T-2IP CITY-ST-7IP

13. | hereby certify ihat 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recefver or nSTe empowergthio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12if
changed, or an an attachmgnt with Zn ad@iress, wil pther like Eﬁowerﬁd.

SIGNATURE: _ | Al s |/ deat: Glona Rlacos b-zt2000 gggs-g')sm

Date Cayume Phong ¥

CR2E034 (9/99)




