2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 25, 2004 08:00 AM
DOCUMENT # H30229 s Secretary of State

1. Enlity Name
SOUTHERN DIAGNOSTIC ASSOCIATES, INC.

Principal Place of Business Mailing Address
4445 W 16TH AVENUE 4445 W 16TH AVENUE
SUITE 402 . . .STE. 402

HIALEAH, FL 33012 US HIALEAH, FL 33012:7803° US

T AR

) o 4 D2112004 No Chg-P CH2E034 (10/03)
DO NOT WR'TE IN TH'S SPACE N 4. FEI Number Appied For
. S 59-2475270 . Not Applicable

... | & cenificate of Staws Desired [ $8+75 Additional
. - Fae Reguired

6. Name and Address of Current Registerad Agent

PP N spn e e are wmmdee el dr SR BATER U % R+ g ¢ s o g e e v iy

SrEcuEr e | DO.NOT WRITE
ﬁiﬂl&:&zﬂ 33012 ' IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registersd office or registered agent, or both, in the State of Florida | am famiiar with, and accept
the chligations of registersed agent.

SIGNATURE - — =

Signature, Wyped or ponied name of registered agen and tilia if epplicable - (NOTtﬁ;gémrad Agent signature requked when feins\'.zung) DATE
9. Eisction Campaign Financing 5.00 May Be Ny .
Aﬁef :\Iﬂ'fyﬁ?%&FE.EeI&iﬁ‘Eou ?gSO.DO Trust Fund Contribution. O fdded o Feis . UUUBQQDESE?E = e
2 20 A-ANNAR-003 IR0 0T
10. OFFICERS AND DIRECTORS | e . . » o ”
TME PTD - : e
NAME SPIEGLER, MARTIN

STREET ADDRESS | 4445 W. 16 AVE., SUITE 402
CITY-§7- 717 HIALEAH, FL 33012

TILE S

NAME SPIEGLER, ROSALIND
STREETADDRESS | 4445 W._ 16 AVE., SUITE 402
CITY-ST-2P HIALEAH, FL 33012

TME
NAME

o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY - §T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Gy -ST-2P

12, | hereby certify that the Information supplied with this filing does not qualify for the axemption stated in Section 119.07{3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or Girecior
of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapfer 607, Florlda Statutes; and that my name appaars in Block 1C or Block 11 if .
changed, ar on an attachment with an address, with all oipér like empawsred

SIGNATURE: Mantrw~ SPI%BLQR-,Q},VT}QOOC’! BOS)SS-LOQOO -

SIGNING GFFICER OR DIRECTOR

TURE AND TYPED OR Daytirme Phone #




