FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # G64522 04-17-2008 90029 024 ***158.75
1. Entity Name
AMBULATORY DIAGNOSTIC CENTER, INC.
|

Principal Ptace of Business Mailing Address
747 PONCE DE LEON BLVD 760 PONCE DE LEQN BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 US L ~
A DR

Suite, Apt. #, etc. Suite, Apt. #, eic. 04022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Fer

59-2327618 p Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied E( ?i.g?qmg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAGCERAS, WILFRED Bracerasgs, Wilfred
590 W. 20TH ST. Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33010 -

760 Ponce De Leon Blvwd.
GCi .. Zip Cod
Coral Gables FL | 55554

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Wilfred Braceras, Pres & CEQ
- pmi Signature. Iyped o printed name of regislered agenl and litig it appécatla. {NOTE: Ragistarad AQen: signalure requirad when reinstaung} DATE
R
FILE NOW!! FEE IS $150.00 9. .Election Campaign Financing ﬁ_;$5.00.May Be —_—— e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feses
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE PD [XChange [ Addition
NAME BRACERAS, WILFRED NAME Braceras, Wilfred
STREET ADDRESS | 590 W. 20TH ST. STREETAODRESS | 76( Ponce De Leon Blvd.
CITY-ST-2IP HIALEAH, FL CIY-57-2P Coral Gables. F1 313134
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP ‘ CITY-S1-2P .
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
SIREET ADDARESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O delele TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-$3-2IP
TILE [} Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . _ CITY-ST-2IP .- — —_
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CiTy-S81-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119. Florida Staiutes. | further certify that the information
indicated on this report or supplemental repon is rue and accurate and that my signaluré shali have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aita ent with an address, with all other iike empowered.

7

S|GNATURE: s|, [»(¢Q QW Wilfred Braceas, Pres & CEO &o‘f//f/ﬂ'?

'rJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




