2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # V22026 Secretary of State
1. Enlity Name 03-07-2003 90063 028 ***158.75
ALFA DIAGNOSTIC MOBILE SERVICES INC.
Principal Place of Business Mailing Address
8370 W FLAGLER ST 8370 W FLAGLER ST
SUITE 246 SUITE 246
MIAMI FL 33144 MIAMI FL 33144
L L TR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Buite, Apt. #, etc, [0 CHECK HERE IFF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650320663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & gi.;?qlﬁfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PALACIOS, HECTOR A. Street Address (P.O. Box Number is Not Acceptable)
Il ss (P.O. Box Number is Nof e

8370 W FLAGLER STREET et Address e s ot Accepa

SUITE 248 = == %= oo e e mv s e T e m e = T

M|AM|_ FL 33144 City FL Zip Code

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

e

SIGNATURE: L. .
. _~4Signature. typed or printed namépl registered agent and ttle if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE

. FiLE NOW!! FEE IS $150.00 . o
Ls 9. Election Campaign Financin

‘ Aﬂer May 1’ 2003 Fee will be $550.00 Tr[Jst Fund Cop:nr?bution. ’ [} fgi.gj(?ohg:iss ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TLE PD = 1 pelete TLE [ change  [J Addition
NAME PALACIOS, HECTOR A. NAME
streer aponess | 8370 W FLAGLER ST STE 248 STREET ADDRESS
crv-sr-ze - [MIAMIFL - 5 - CITY-ST-ZIP

TALE VD O Delete TITLE O Change [ Addition
NAME PALACIOS, GLORIA P NAME

streer onress {8370 W FLAGLER ST, STE 246 STREET ADCRESS .

crv-st-ze |MIAMI FL 33144 CITY-ST-2iP

TILE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CiTY-S§T-21P o R B ) i . : CITY;ST-QL I . e o o
TITLE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [OJchange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accfate 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 tryetes empowerad to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachmerntwith Hress, with all othe| empowered.

SIGNATURE: Sl aE ﬁE@lﬁ?ﬁE%@&zj@nJ.) S 2/-03 Bos-S5277507
SIGEATURE ANDTYPED OR ﬁ%ﬁn ’iﬁ%syswpmcmon DIRECTOR — Dals Daytme Phone §

0L 1020

A

CR2E034 (10/02)




