2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 30, 2005 08:00 AM

DOCUMENT #,G64522

1. Entity Nama
AMBULATORY DIAGNOSTIC CENTER, INC.

Secretary of State

Principal Place of Business I Mailing Address

747 PONCE DE LEON BLVD 580 WEST 20TH STREET
CORAL GABLES, FL 33134 - HIALEAH, FL 33070 US

— IR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & Fermb ADPEFo

59-2327618 ) Not Appiicable
. . $8.75 Additional
§. Cenificate of Status Desired [{ Fee Required

&._Name and Address of Current Registerad Agent

ssow oo - - PO NOT WRITE
HIALEAH, FL 33010 _ _ IN TH'S SPACE

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. typod or printed! nama of raglslered agent and titke IPapﬁIcahh . (NéTE 'Reglslarod Agont ul-gn-atu-re toguired whan relnstatlng) ‘ CATE
9. Election Campaign Financing $5.00 May B
150.00 y Be

Aﬂ,: {,}E,’ﬂ?‘;’éﬁ;ﬁ.‘i'ﬁiﬁ bo $550.00 Trust Fund Coniribution, [0 Added to Fees
10, CFFICERS AND DIRECTORS I ~
TITLE PD L
NAME BRACERAS, WILFRED
STREET ADDRESS | 590 W, 20TH ST, ’
omy-s-28 | HIALEAH, FL - ) HOODO02R1058
TITLE H?A"?Da‘?ijg“ggg‘}g"m}s }.SS " ?S
NAME
STREET ADDRESS
CIvY-ST-2P o
TITLE
NAME

arvsrar | DO NOT WRITE

- B IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8sr-2ip

TIALE

NAME

STREET ADDRESS
Chy-5T-2P

TITLE

KAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 1 §9.07§3}(i), Florida Statutes. I further certify that the infermation
indicated on this report ar supplemental repart Is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or directar
at the corporation or the recslver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an a!,zhment with an address, with ail other like empowered.

SIGNATURE: .:{F;“p\&wr WILFRED BRACERAS 03_/25/05 (73057)863—8860
#IQFATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Data Daylime Prons




