2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26222

1. Entity Name

MERCURY DIAGNOSTIC, INC.

Principal Place of Business Maiting Address

7815 SW 24 ST PO BOX 441416
SUITE 105 MIAMI FL 33144-1416
MIAMI FL 33144 us

us

2. Principal Flac.e of Business 6, . 3. Mailingddress
S X E - [a X OF

Suita, Apt. #, etc. Suite, Apt. #, atc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90041 014 ***150.00

TSV ARSI

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 5 03 Applied For
6 23545 Not Applicable
Zi ount Zi aunt iti
P Country P © v 5. Certificate of Status Desired 1 $8.75 Additional
- . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIDO, PELAYO OSCAR
7815 SW 24 ST

Street Address (P.C. Sox Number is Not Acceptable)

SUITE 105

MIAMI FL 33144 :
City

Zip Code

FL

tity submits this statepe®nt for the purpose of changing its regls,

Aele

SIGNATURE

d office or registered agent, or

th, in the State of Jlorida

SE‘ nature, typed or priryname of registerad agent and st applicable.

{NOTE: Ragistered Agent signature required when ramstaun‘g_)

212 N,

F4 7
9. This corporation is eligibie to satisfy its Intangible
Tax filing reguirernent and elects to do so.

FILI:IIE NOwW!! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

+

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) c Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIE P O Delete TTLE [ change [ Addition | §
NAME RUBIDO, PELAYQ QSCAR NAME g
sTREETA0CRESS | 7815 SW 24TH ST, SUITE 103 STREET ADDRESS §
CITY - §7-20P MIAMI FL 33144 CITY-§T-2IP u
TILE CJ celste TITLE [ change [ Addition 3
NAME _ _ ~ B e -
STREETADDRESS | ~ ) STREET ADDAESS
CITY-51- 2P CITY-ST-7IP
TTLE [ Debste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F ATy -5T-2IP

I TITLE 7 Delete TIM.E {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP GiTY-5T-2F
TITLE O Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-§T-2IP CITY-ST-ZIP
TE [ Delee TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the recer
changed, or on an attachmg

SIGNATURE:

of trustee empowered {o

an address, with pther like empowered.

ié

wental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as requirecﬁ/ Chapter 607, Florida Statutes; and tITat my harmg appears in Block 11 or Block 12 if

ﬂofi;c(is

——

el L
IGNATURE AND TYPD OR PRINTED NAME OF SXGNING (FFICER OR DIREGTOR

TGN D

;E;\’)

Daynme Phong »

N




