2001 UNIFORM BUSINESS REPORT (UBR) FILED

[P

L]
DOCUMENT # V56272 Apr 26,2001 8:00 am
T Sy e ecretary of State
LAFONT DIAGNOSTIC CENTER, INC.
04-26-2001 90141 006 ***150.00
Frincipal FPlace of Business Mailing Address
8260 WEST FLAGLER 8260 WEST FLAGLER
SUITE 2-G SUITE 2-G
MIAM! FL MIAMI FL
Suite, Apl. #, elc Sulie, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0351596 Applied For
Not Appicable
Zin Count Z Counir o
: ¥ P Hmiry 5, Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADIE' BEATRIZ H Street Address (P.O. Box Number is Not Acceptable)
. r |
2504 S.W. 125TH COURT b
MIAMI FL 33165
City Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Sigrature. kyoed or printod rame 6f registorcd agoent ard e F applisabic INOTE: Fog siorod SGenl Sgnarurs iegu-oa whon einstating ) UA"E
- . . He lp | BRI FEE IR 6
9. ?us;prporahqn is elwtglb\g '.(la sathslfy;ts ntangible N : E;..":‘!\OV; i FEE :: @15?.?{? 10. Esection Campaign Financing $5.00 May Be
ax filir U : 3 3 Aftar MAY 7 Fas will be § ; -
ax filing requirement and elects Lo de so.  Afier MAY T, 001 Fee will be \;buB;UD Trust Fund Contribution. O Added to Fees
(See critena on back} O fialke Check Pavable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s PO ] pelste A O Ghazge [ Agdition
HAME LABADIE, MARIO NAME
STREFTANDRESS | 2504 S.W. 125TH COURT STREET ADDRESS
CITY-SI-2IP MIAMI FL CiTY-ST-7:P
T V81D [ Deiote ML [J Change  [J Adcuien
MAKE LABADIE, BEATRIZ H HAME
sarrT aooress | 2504 SW. 125TH CT. STREEN ADCRESS
CITY-ST-2IP MIAMI FL 33165 CITY-$T-21P
ILE [ pelete TILE [ Change [ Aadition
KARE MAME
STREET ADDRTSS STREET AGDRESS
CIY-ST- 7P CITY-ST-7IP
TI1LE [ elew TITLE [} Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADORZSS
CITY-57-71 CITY-5T-2IP
TR [ Delete T OJ change [ Adoiar
NAML HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY-ST-21P
TITLE [ peiete TIILE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-5i-412

13. | hereby certify that the in‘formation supplied with this filing does not qualify for the oxemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate andg that my signature shall have the sams legal effect ag if made under cath; that | am an officer ar director
of the corporation or the racaives or rustee empowerad 1o excculs this report 25 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address’yv all other Tke empowerad.

(24

b Dasbiy V- 4 %/4( pg A2 o - CdiBRR e H=15-07 (305) 229 =0/

CR2E034 (10/00}

SIGNATURE AND TYPED CR PRI NAMEOF SIGNING OFFICER OR DIRECTOR Cate

Davire Phare




