FILED 3
°
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am :
DOCUMENT # V56272 ecretary of State
1. Entity Name 04-25-2003 90210 035 ***150.00
LAFONT DIAGNOSTIC CENTER, INC.
Principal Place of Business . Mailing Address ‘e
8260 WEST FLAGLER 8260 WEST FLAGLER 11U199bb
SUITE 2G SUITE 2-G
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. o [J_CHECK HERE_(£. NG CHAMGES
City & Siate City & State 4. FEI Number Applied For
65-035 1596 Not Applicable
2 Country “ip Country 5. Certificate of Status Desired Od $8'75 Additional
Fea Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name "
I ‘
LABADIE' BEATRZ H Street Address (P.O. Box Number is Not Acceptable)
2504 SW. 125TH COURT
MIAMI FL 33165
" City FL [ 2 Coce
8. The above named entity submits this stélement 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. :
SIGNATURE o
Signature, typed o printed name of registared agent and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
s AhF"RJlEN'?\g(:{!:SJ;EE lﬁ}ﬂsgsggoa SR T e T o g Eleclion Campaign Firancing J$5.-00=‘J;;‘l-3: o
er ay 1, eew " Trust Fund Coriribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Delete TITLE [JChange [ Addition g
NAME LABADIE, MARIO NAME S
sTheeT ADDRsss | 2504 S.W. 125TH COURT STREET ADDRESS 3
crv-s-zp | MIAMI FL CITY-5T-2P <
o
TILE VSTD 1 Delete I Tme O change (] Addiion | &
NAME LABADIE, BEATRIZ H NAME
STREET ADDRESS | 2504 S.W. 125TH CT. STREET ADDRESS
OITY-8T-2IP MIAMI FL 33165 CITY-ST-2IP
TLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-ZIF
TITLE T Delete TILE [ Change [ Addition
NAME . S m e e wm e i e o em L NAMEL —— e = - . —_— .
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITyY-S1-2IP
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP
TILE 3 Delete TITLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify thil the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg/fke empowered.

SIGNATURE: W&TK&?E RNAAL =D 4"’11—'03 Jos 277114
L__S'GM—DORPHNMWEH CR DlﬁEé?L B Date Daytima Phone #




