2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Emtiy vame Apr 26, 2000 8:00 am
UNIVERSITY DIAGNOSTIC CENTER, INC. ecretary of State
04-26-2000 90186 018 ***150.00
Principal Place of Business Mailing Address
2710 DOUGLAS RD. 2710 DQUGLAS RD.
MIAMI FL 33133 MIAMI FL 33133-2728
us us
Suite, Apt. #, efc, Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650332275 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ~ -
Name
PEREZ, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
9320 SW 165 ST.
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this staternent for the purpase 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 itls if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Erection Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copn?;?bnuti:nan g 0 ﬁg;oo May Be
= . ed to Fees
{See criteria on back) b\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Calets TILE Ol change [ Addition
NAME SCANDAR,.FOUAD H. NAME
STREET ADDRESS | 725 WOODCREST RD. STREET ACDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
TITLE D I Delete TME Ochange [ Addition
NAME SCANDAR, SILVIA C. NAME
STREET ADDRESS | 725 WOODCREST RD. STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
TILE O pelete TITLE T T 7 o [change [ Acdition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE - [ pelete TITLE DiCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP iTY-S1-71P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further centify that the information
indicatéd on this report or supplementajremprt 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
of the corparation or the rgfXiver or truftee Snpowerad 1o execule this repoart as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachi ith an dddregs, yith all ciher like empowerad.
* C A .
SIGNATURE: ! . SIWVIAS SANDAK 4,'5’/07) (30.)3 Y- 3o~
_~ VSIGNATURE ANDFTPED O P NT? NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #




