FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J27706 02-25-2008 90059 019 ***150.00
1. Entity Name
FLAGLER DIAGNOSTIC CENTER, INC.
Principal Place of Business Mailing Address : 4 U U J l1(ov
8000 W. FLAGLER ST. 8000 W. FLAGLER ST.
SUITE 101 SUITE #101 ) :
MIAMI, FL 33144 MIAMY, FL 33144 -
2 PrinCipal Place of Business - No P.O. Box # 3 Maiiin Addrass H““‘l I“' “l” Ill“ “l" ||“| I“' |‘|H H |}I“ IlI“ I‘l“lll “ .ll\
Suite, Apt. #, étc‘ Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEi Number Applied For
59-2732364 Not Applicable
Zi i b .
P Country o Gountry 5. Cerifficate of Status Desred ~ []  $8-79 Additional
Fee Required ™™
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
POZO, GRACIELA C.
8000 W. FLAGLER ST. Strest Addrass (P.0. Box Number is Not Acceplabig)
SUITE 101
MIAMI, FU 33165 }
City FL I Zip Codeae V—H
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
i, the ebligations of regj t. . . ., ..
SIGNATURE l\ 3 ,03
HCE R Y _ggm:uru. tyrnd of pfaﬂ name of registerad agent and ttle il applicable. {NOTE: Reg:stered Agant signaturs tequirad when renstaling) barE
_Z1 _ FILE NOWHI 455 IS $150.00 9. Election Campaign Financing - $5.00 MayBe_ | __ . __. e T
. After May 1, 2008 Fee will be $550.0 Trust Fund Contribution. 00  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 71 Delete TME [Jchange £ Addition
HAME POZO, GRACIELAC., M.D. NAME
STREET ADDRESS | BOOQ W. FLAGLER ST. 101 STREET ADDRESS
CAY-ST-2P MIAM!, FL 33144 CITY-5T-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
cry-st-zp | CITY-S1-2P :
THLE [ Detate TIME B i T Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE ] Delete TIE [ Change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-51-ZIP GiTY-S1-2IP
TITLE 3 Delete TME [ Change  [] Addition
MAME NAME " . . DR
STREET ADCRESS STREET ADDRESS oot :
CIy-SI:P 1 3 CIly-S1-21P .
TE TITLE - G [ chenge [ Addition
_HAME. — .. .. — . - . NAME [ ’ - R e e e e
SIREETADDRESS I %+ - . - . || STREETADDRESS | - =~ % * e e T e
CITY-ST-ZP° CITY-§7-2IP
12. 1'hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. ingicated on this repon or supplemgnial report is trus and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver #f lruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an allachment#th an address, with all other like empowered.
i|8)os B AL D60
SIGNATURE: _ \
SIGNATURE Mt TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phana §

/



