2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G64522

1. Enlity Name

AMBULATORY DIAGNOSTIC CENTER, INC.

Mailing Ad;:lress
590 WEST 207TH STREET
HIALEAR, FL 33010 1S

Principal Place of Business

747 PONCE DE LEGN BLVD
CORAL GABLES, FL 33134
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6. Name and Addt:cz;s of Current Registared Agent L.

BRACERAS, WILFRED
530 W. 20TH 8T.
HIALEAH, FL 323010
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FILE NOWI FEE IS $150.00

After May 1, 2006 Feo will he $550.00 Trust Fund Contribution.

9, Elsction Campaign Financing
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Added to Fess
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42, | hereby certify that the information supphed wﬁh this fitin g doas not qualafy for the exemptions contained in Chapter 119 Florida Statules. 1 further certify that the mfcrmailcn
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