2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P00000044356
GARDIOLOGY DIAGNOSTIC SERVICES OF SOUTH
FLORIDA, INC.

04-27-2005 90300 032 ***150.00

Principal Place of Business

7150 W 20 AVE. SUITE #405
HIALEAH, FL 33016

Mailing Address

HIALEAH, FL 33016

7150 W 20 AVE. SUITE #405

I AR

Apr 27,2005 8:00 am

PINERQ, JOSE R
7150 W. 20TH AVE #6609
HIALEAH, FL 33016

2. Principal Place of Business 3, Mailing Address
7/50 W-do Aienluwi 2450 W 20 Auepn €
Suite, Apt. #, atc. Suite, Apt. #, atc,
02262005 Chg-P CR2E034 (10703
tog lo§ g (10/03)

City & State City & State 4. FEI Number Applied For
| dalend . FL HiAl en # L. 65-1007148 Not Appicabls
Zip Country Zip Country . 3 $8_75 Additional
I/t wed 3306/¢ LS A 5. Centificate of Status Desired 0O Yo Roquired na
6. Mams and Address of Current Registared Agent 7. Name and Address of New Reglatered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

T80 U, 20 Aue. # Lo

Zip Code
Alosc

Cﬁy/f (2l 7.2 4 FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa ol changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept

Signature, typed or printed name of regr

agant and titke it

(NOTE: Registered Agant signaiwe raquired whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May 8o

. After May 1, 2005 Feo will be $550.00 Trust Fund Contrbution, Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMLE P O pesele TIME O cCrange  [J Addilion
NAME . PINEROQ, JOSE R NAME
"STREET ADDRESS { 5768 SW 94 STREET STREET ADORESS

CITY-ST-2P MIAMI, FL 33156 CITY-57-2F

1me VP [ pelete THE {Clchange ] Addition
NAME ASON, RAFAEL NAME

STREET ADDRESS | 7100 W 20 AVENUE, G154 STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33016 Ciry-57-2P

TITLE ST £ Detets TITLE O change [ Addition
NAME VICTORES, LORENZO NAME

STREET ADDRESS [ 285 W 49 STREET STREET ADORESS

CIFY-ST-2IP HIALEAH, FL 33012 CITY-§7-28P

1ME O pelete TME [ cChange [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-TP

TME {1 Deleta THLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7ie CITY-5T-2P

TILE [ peese TME [Ocrenge [T Addtition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

indicated on this report or supplemental repms
of the corporation or the receiver or truglod
changed, or on an attachmant with al

SIGNATURE: v~

S tr

afl other like empowerad

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07’3)(0. Florida Statutes. t further certify that the information
ue and accurate and that my signature shall have the same legal e
lc exacute this report as raquired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

537

3ax] 9300

SIGNATURE uo"wen‘ﬁavm OFFICER OR DIRECTOR

Fose R Priees m_/‘-/-élo”"f’;f

Pﬂéin)e}u‘l'

fect as if made under oath; that | am an officer or director




