FILED

" 2006 FOR PROFIT CORFORATION Feb 20. 2006 08:00 AM
b .
DOCUMENT # P00000028278 Secretary of State
1. Entity Name

SANTA CLARA DIAGNQOSTIC CENTER INC.

Maiing Address

1790 W 49TH STREET, #400-8
HIALEAH, FL 33012 .

Principal Piace of Business

1790 W 49TH STREET, #400-5
HIALEAH, TL 33072

IR EA AR

01062008 Nq Chg-P CR2E034 (11/05) -
DO NOT WRlTE lN TH |S S PAC E 4. FEI Number Applied For
685-1003831 Nat Applicabila |
5. Cenllicate of Status Desited L] §§'§i$‘§§“““‘

6. Name and Address of Current Reglstared Agont

RUIZ, LARRY ) T -
8162 NW 145LANE : |
MIAMY, FL 33018

DO NOT WRITE
"IN THIS SPACE

8. The above namad entity subimits this statement K The purpose of charging its registered cffice of regisiered agent, of both, in the State of Florlda. § am (amifiar with, and accept
1he obiigations of registered agent.

SIGNATURE

Sigralure, trped o pricied rame of re@siersd agent ang ke i appicable {ROTE: Rogistered Agant signature required when relnstaling) DATE

FILE NOWH! FEE 1S $1350.00
After May 1, 2006 Fee will be $550.00

4. Electiar Campaign Financiey
Trust Fund Cantributian,

55.30 May Be
0 AddedtoFaes

10. CFFICERS AND DIRECTORS

1

PD

RUIZ, LARRY
9182 NW 145 LN
MIAMI, FL 33018

HILE
NAME
SIALEY ADDRESS
Cify-ST- I

R H]

MAME

STREET ADDRESS
CiTy-ST-2Ip

| R

E-O1T 19000

THE

NAME

STREEF ADDAESS
CiTy-sT-op

DO NOT WRITE

TNE
HAME
STREET ADDRESS -
CRy-sr-21r

IN THIS SPACE

TITLE

SARE

STAEET ADDRESS
Clry-S1-29

e

NAME

SIAEET ADDRESS
Qlry-S1- &P

12. ) hereb)} cerlify thal the information supplied with this fiing does not qualify Tor the exemplions contained in Chapter 119, Florida Stetwes. § further Cartily thal the information
indicatad an tgis raport ar supplemantal teport is true and accurate and that my signaturg shall have the same legal eltect as It made under oath, that 1 arit an officar or director
of the corgorabon or the receiver or uglee grpcwered Lo execule this report as required by Chapler 607, Fiorida Slalies; and ihal My nams appears in SIock 10 of Block 1T

changed. ¢ on an afiachment with an ad ss’, with aff other like empowered.
SIGNATURE: A1 3/1.3/5:& 305-328-12 47

i
SIGNATURE AND “gi PRINTED RAME OF SIGNING CFFICER DR DIRECTOR

I
¥



