2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # PO0000088938 Apr 13, 2004. 08:00 AM
Secretary of State

1. Entity Name
SILCON {IMAGE DIAGNOSTIC CENTER, INC.

Princinal Place of Business Mailing Address

935 W 49 STREEY 935 W 48 STREET
#103 #1003

HIALEAH, FL 33012 HIALERH, FL 33012

= R O R LU

04072004 No Chy-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AT

65-10403838 . Mot Applicable
) . $8.75 additiona
5. Certificate of Status Desired_. £} Fee Poguired

6. Narme and Address of Curvent Regi d Agent

V750 Sw 58 STREET DO NOT WRITE
MIAML FL 33185 IN THIS SPACE

8. The above named enhty submits this statement for the purpose of changing s registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the: obligations of ragistered agent.

SIGNATURE

Sigriature, typed o pricied nams of ergisiened agem and it ¢ sppliceble (HOTE Fiegistereq Agent sgnatuld raquindd whidn s stating) T aE
9. Election Campalgn Firancing $5.60 Mmay B V ?ggﬁgﬂé&ggiﬂ ﬂ
o g R ay Be - - A
Ai't.: %EYP%?%FFE.E.I:;?::E 2‘.?50.00 Trust Fund Contribetion. O Addead io Fees 04"’. ! U G{:H 151.} * ﬂ
10. OFFICERS AND DIRECTORS 1
THE P
NAME MUMCA, CONSUELO J

STREEY ABDRESS | 14720 SW 38 STREET
CiTY-5T- 2P BATAMY, FL 33185

i

NAME

STREET ADDRLSS
Y -51-2P

e
HARSE

e | DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDAESS
CiTY-51- 1P

WELE

HAME

STREET ADDRESS
LEY-ST-8F

it 4

HAML

STREET ADDRESS
grey-5Y- a8

12, | hereby certiy that the information supplied with this iiiing does not quaiily for the exemption stated in Section 119.07(3)7). Flgrida Swatutes. { further certfy that the infanmation
indticated on this 1epart or supplemertal repont is tue and acsurate and that my signature shall have the same tegal eftect as if made under oath, that | am an officer or director
of the corparation or the receiver or tustes empowt{e‘re;;:l tct:h ex?_:ute this repog as required by Chapter 607, Florida Statutes; and that aw name apgears in Biock 10 or Block 114f

wilts aff other ke empowered,

changed, or on an atachmpnt wih an address, o B
SIGNATURE: M% SO7-0y

smmmmmmmmorsum?’omcmon DIRECTOR

Cayling Phong #




