2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

ecreta

DOCUMENT # G64522

1. Entity Name
AMBULATORY DIAGNOSTIC CENTER, INC.

Principal Place of Business

747 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Mailing Address

590 WEST 20TH STREET

HIALEAH, FL 33010 US

10075923

2. Principal Place of Business - No P.O. Box #

To e o o BlrA

O AR S

Suile, Apt. #, etC. Suite, Apt. #, stc,

Apr 23,2007 8:00 am

ry of State

04-23-2007 90084 004 ***158.75

02052007 Chg-P CR2EQ034 (12/08)
Cily & Staie ity & Stat —_ 4. FEI Number Applied For
M @4‘7 ~ 59-2327618 Not Applicable
Zip Country Country

®23/34

e ey

5, Cerificate of Status Desired

E/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

"

7. Name and Address of New Reg

ad Agent

BRACERAS, WILFRED

Name

590 W. 20TH ST.

Street Address {P.O. Box Number is Not Acceptabile)

HIALEAH, FL 33010

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable.

{NOTE: Regstared Agent signaturs required when reinsiaing)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution

8. Etection Campaign Financing

$5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delele ek O ctenge [T Addilion
NAME BRACERAS, WILFRED NAME

STREET ADDARESS | 590 W, 20TH ST. STREET ADDRESS

CHTY-ST-2IP HIALEAH, FL CITY-57-2I

ME O Detete TITLE O cCrange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CiTy-ST-1P

TITLE O paleie HTLE [ change [ Addition
NAME NAME

SIREE ! ADDRESS SIREET ADDRESS

CTY-§T-2P GIIY-ST-2IP

TIILE 1 Delete TTLE O change [ Addition
NAME NAME

STREET AIDRESS STREET ADORESS

CITY-ST-21P CIIY-51-2P

TIILE {1 Detere TIILE [ Change [ Addition
NAME NAME

STREET ADDAESS |~ —— - - - STREET ADDREES -

CITY-ST-ZIP CY-§T-2P

TITLE [ pelete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-ST-2P

12. | hereby cerlily tha! the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai efiect as if made under oath: thal | am an alficer or director

of the corporation or the receiver o trustee empowered 10 axecute this report
changed, of on an atiachmeni with an address, with all other like empowered.

SIGNATURE: WILFRED BRACERAS, PRESIDE

Beqmred by Chapter 807, Figrida Statuies; and that my name appears in Block 10 or Blogk 11 if

fird D oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dets

Daylimg Phone ¥




