n - 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Mar 12, 2004 8:00 am

P03000121121

DOCUMENT # Secretary of State
DEVELOPMENT DIAGNQOSTIC CENTER CORP. 03-12-2004 90023 031 ***150.00
Principal Place of Business Mailing Address
5200 SW. 8TH ST, STE. #150 5200 S.W. 8TH ST., STE. #150
MIAMI, FI. 33134 MIAMI, FL 33134
S s TN B

Suite. Apt. 4, elc. Sulle, Apl. #, eic. 03092004  Chg-P CR2E034 {10/03)

City & Stale City & State 4, FEI Number, . Applied For

% - 9(.[/& g/ ¢ Not Applicable
e Country Zp Country 5. Cenificate of Status Desired | ?g‘gesql‘:ﬂimal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
| DE CA VEGA MODESTOL™ "~ ° T T T m = T e — - -°__—- - = i

5200 S.W.8TH ST., STE. #150 _ ~ Strest Address (P.O. Box Number js Not Acceptable)

MIAMI, FL 33134

City FL Zip Code

B. The above named enlity submits this statement far the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o¢ printed name of registered agent and lite it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
r
10h OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOTLE PD J Delete TILE [ Change [ Addition
NAME® DE LA VEGA, MODESTO L NAME
STREET ADGRESS | 5200 S.W. 8TH ST., STE. #150 STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
TITLE vD [ pelete LE [Ochange [ Addition
NAME NOGUEIRA, ROLANDO NAME
STREET ADDRESS | 5200 S.W. BTH ST., STE. #150 STREET ADDRESS
CITY-8T-21P MIAMI, FL 33134 CITY-S§T-2IP
TALE O pelete uut (3 Change [ Acdition
.| NaME NAME
FUITSTREETADDRESS| T T T T T T T e s o e B TADDRESS T T T T e s et e S T
CIY-ST-7IP CTY-ST-2IP
TITLE ) O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST- 2P
TImLe [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiF CITY-ST-2IP
12. | hereby ceriify that the information supplied with thi§¥iling does not qualily lor the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trgelan: e and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowegrgd

changed, or on an attachment with an address, wit

SIGNATURE:

a d
aExey) 4, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pr s empowered,

SIGNATURE AND TYPED outnm&y‘mz OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phare 4




