2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000089491

1. Entity Name

KENDALL-PERRINE DIAGNOSTIC CENTER, INC.

Apr 23,2004 8:00 am
ecretary of State

(04-23-2004 90236 002 ***150.00

Principal Place of Business Maiting Address
12367 SW 143 LANE 8500 SW 8TH STREET
MIAMI, FL 33186  US 240

MIAMI, FL 33144 US

VAR IR ERRIARR AR

. B o " | 04202004  NoChg-P CR2E034 (10/03)
) Do NOT WRITE INTH!S SPACE 4. FEI Number Applied For
. - . ) R . 65-0547863 Not Applicable
5. Certificale of Status Desired [ $8-7 Additional

Fee Hequired

5. Name and Address ot Currem. Registered Agent

. L R e

POLLEDO, ELISEO L
8500 SW8TH STREET
240

MIAMI, FL 33144

DO NOT WFHTE
N THIS SPACE )

ging its registered office cr reglstered agenl or both in lhe State of Flond I am fa arwnh and accept

SIGNATURE

Signahua. topd-
vl

/ DATE

P TErOEgTEIET

{NOTE: Registerad Agent signeture required when reinstating)

Y

ol :
; FILE NOWIIt FEE IS $150.00
. After May 1, 2004 Fee will be $550.00
L 2. I

9, Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I " o R e (R o T T

PST
MORALES, SONIA
12367 SW 143RD LANE
MIAMI, FL* 33186

TITLE

'NAME
’STHEETADDHESS
GiTY-ST-ZIP

TME S o o e e 5 ST
" STREET AGDRESS . s R ' C '
- CITY-ST-2P

CTMET - = e e = - —_— - - - L ST SIS

NAME S
STREET ADDRESS Chae tl
CITY-ST-2P

TITLE

-~ DO NOT WRITE
NAME IN THIS SPACE

NAME ‘ - . PR . T ) T : I
“STREET ADDRESS | -* + + =

‘CiTY-57-2IP R

NAME . o B e .
STREETADORESS | ' i E P
GITY-5T-21P ’ ' .

12, | hereby certify that the information SUDPMIth this f|I|n3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true an

8 empowered to execyfe this repert as required by Chapter 607, Florida Statutes: and that my napie appear.
address, wit? all other iikejempowered.

indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:
/SfGNATURE AND TYFED OR PRINTED NAME OF Slt‘fING OFFICER OF DJRECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or director
n Block 10 or Block 11 i

o

Caytime Phone #

e




