2002 UNIFORM BUSINESS REPORT (UBR)

FILED

woLovor ml

R h
DOCUMENT # V26222 May 15, 2002 8:00 am
1. Entity Name c Secretary Of State E
MERCURY DIAGNOSTIC, INC. 05-15-2002 90042 009 ***150.00
Principal Place of Business Mailing Address
7815 SW 24 ST 7815 SW 24 ST o
SUITE 105 SUITE 105
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business — 3. Ma;ly‘gLAddresc
TR S 2YULT 128 (&l by
Suite, Apt. #, etc,(;)’3 Suiteﬁ; #._etE. l DC NOT WRITE IN THIS SPACE
ivf §. Stale ~— L —Sity & State 5 . 4. FEI Number Applied For
o .
OO0, { €\.( 33 l{j asY " g_,( 33 (;SI 650323545 Not Applicable
ip 1 Zi t "
zp ! Gountry s { Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBIDO’ PELAYO OSCAR Sireet Address (P.0. Box Number is Not Acceptable)
7815 SW 24 ST
SUITE 105
MIAMI FL 33144 o FL | 2o
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. ihisfﬁ%rp(r);aﬁc_vn Ls::tg;blg 1c|| saltis‘fyci:s Ir;tangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and elects 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete _TMLE . (JChenge [ Addition § 5.
NAME " RUBIDO, PELAYO OSCAR ' NAME =
smeer sooqess | 7815 SW 24TH ST, SUITE 103 STREET ADDFESS §
CITY-$T-2P MIAMI FL 33144 CITY-§7-2P w
TITLE - [ Defete TITLE T change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE [ Delete TLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE * - — [DOosete_ . TITLE - - o7~ [ Change  [7] Addition |-
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
13. | hereby certify that the information-supplied with this filing doas not qualify for the exemption stated in Section 119.07¢3}i), Florida Statutes. | further certify that the information
-7 indicated on this report or suppl tal report is true and accurale and that my signature shalt have the samme legal effect as if made under oath; that | am an officer or director |
of the corporation ar the receiyér or fustee empowered to exacute this report as required by Chapter 607, Florida Statutes, nd that my name appears in Block 11 or Black 12 if~
changed, or on an atlachmegt with gn address, with all ather like empowered. . s
Ty - A 9 g Ao ({02 Ule
SIGNAFURE: TN YT ST e IR e
/ Jﬁﬂuas AND wpspbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da— /,paw'ma Phone # ) /




