FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT =~ ecretary of State
DOCUMENT # P94000089491 ‘ 04-21-2005 90234 007 ***150.00

1. Entity Name

KENDALL-PERRINE DIAGNOSTIC CENTER, INC.

Prncipal Place of Business Mailing Address ' quuUbidJIJid

12367 SW 143 LANE 8500 SW 8TH STREET
MIAML FL 33186 US 240
MIAMI, FL 33144 S

s e O
(2302 SU) 193 Lane
L 4tk ~ 03 -~
Surte, Apt. &, elc. Suie, Apy #, efc. 04182005 Chg-P CR2E034 (10/03)
City & State Ciy & State N 4. FEI Number Applics For
MrAmMIT £ / 65-0547863 Not Apphicable
ap Country §% / 00 Q CO‘SWS 5. Ceriilicais of Stals Lieswey [} Fsigg, ::?:;“‘”‘a!
8 Name and Addmse of Cusrent Raﬁl'stalna ‘Agant - — =77 Nama and Address of New Registersd Agent "
Name
POLLEDO, ELISEC L
8500 SWS8TH STREET Sireel Address {P.0. Box Mumber is Not Acceplabie)
240
MIAMI, FL 33144
Chy FL l Zip Code

8. The above named ently submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida, | am familiar with, and atcept
the cbligations of ragisierad agant.

SIGMATURE
Signalure, typed of pented rame of registensd agant anid ts it apsicabie INCTE: Hugistared Agen! signaiure requi et whan elhstaling) LATE
FILE NOW!Y! FEE IS $150.00 9. Eleclinn Campaign Firancing £5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Confibution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PSY 7 Ontetes e [ Charge {3 Addilon
MAME MORALES, SONIA NAME
STRECT ALDRLSS | 12387 SW 143RD LANE STRCTT ADDRESS
CTY-51- 2P MiAMI, FL 33186 CiTy-5T- AP
WL 7 Degete Ty Dcharge [ Additien
HAME KANE
STAEET ALCRESS STREET ADDRESS
GiTY-51-2P ClTy-51-37
TmE i Dulee LE 3 chengs [ Addition
NARE - HALE -
SIREET ACDAESS STREET AYDRESS
CTY-51-7# CY-5T. 2P
TITLE [ e {1 Chenge  [] Additise
MAME . NAKE
SIAELS ADRESS SIHLE! ADURESS
GaY-§T-2F Citv-51-ar
i3 . 3 nafete THLE [Gcharge [ Additian
[HY3 NAME
STHEEY ADTRESS STREET ADODRESS
CTY-5T-ZF CiTe-5T-2P
THE 3 Detete e ' [ cterge [ Additian
MAME NAME
SIHEET ADLAESS STREET ADDAESS
GITY-ST-ZF CRy-8T.717

12. | hareby certify {nat tha informat.on supplied with this filing doss not guatily for the exemptien stated in Secion 119.07(3)i), Fiorida Statutas. | further cerlify that tha informaton
indicated on this rapart or supplemenial repor s irse and accwrata and that my signature shalk have e sama fegal sftac! as i mace undsr cath; that 1 am an cfficer or directer
of the corporalion or the receiver smpewered 10 execule ths report 55 required by Chapler 607, Fiorida Slaiites: and that my nanie apnears in Block 10 or Block 11 it

AP

changed, ¢r o an attachipent tess, with all pyer ke prpowersd,
A & ‘2 1 H 8,/ Ox~ 36-261-37
Date

SIGNATURE:
TTRIGNETRE AND TVPED DR PANTED NAME OF GIGHING DFFIGER OR GIRECTOR Thagting Pligne &




