Tttt 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2004 08:00 AM
DOCUMENT # P00000071617 SR> Secretary of State

1. Entity Name
ROSE MED DIAGNOSTIC CENTER, INC.

Principal Place of Business WMaliing Address
2070 NE BTH ST 2070 NE 8TH 5T
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

I

01152004 dNo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR AooiI P

65-1029868 Not Applicable
. ; $8.75 adeuional
5. Cartticate of Status Desired ] Fee Required

6. Nams and Address of Cu;rent Reiglstm;ed Agent ] i I I i -

ACOSTA, NILDA DO NOT WRITE

311 NE 8TH 8T

HOMESTEAD, FL 33030 iIN THIS SPACE

B. The above named entity subrhizs this staten;er{t for the purpose of changing s registered office ar registered agent. o bolis, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATLER . -
Sigranira, typed or prinjad istered Igﬁg‘[ ond titfo if applicable, {NOTE Regisiorpd Agent signziure required whar reinstating) DATE
A :
. Etection Campaign Financing $5.00 May B ~ HiEnn AoN4as
FILE NOWI!! FEE IS $150.00 9 P y Be i i § -
After May 1, 2004 F-elwifl be $550.00 Trust Fund Contribution. 0 Added to Fees (7] g0 2023 150,00

15, “OFFICERS AND DIRECTORS i i
e PSYD '

RAME ACOSTA, NILDA R

STREETADDRESS § 311 NORTHEAST 8TH STREET
7Y -5T-2P HOMESTEAD, FL 33030

TLE

NAME

STREET ADDRESS
CHFY-ST-21P

THLE
NAME

s | DO NOT WRITE
IN THIS SPACE

KAME
STREEY ADDRESS
SIe-ST-0P

NTLE

HAME

SYREET ARDARESS
CTy-57-1iP

TLE

WANE

STREEY ADDRESS
CiTY-ST-2iF

12. § hereby cenrtify that the infermalion supplied with his fling does net qually for the exemption stated in Section 112.07(3)(i}, Florkda Statutes. § further certify that the information

indicated on this repart or supplemental report is true and accurale ang that my signature shall have the same iagal effect as if made under oath, that | am an officar or director
of the corposation o the seceiver oF iustes empowered 1o exstute this report as requited by Chapter 807, Florida Statutes. and hat my name appears in Block 10 or Block $1 ¥

changed, or on an attachment with an adcdress. with all other ke owered
SIGNATURE: L . , i

SIGNATURE AND TYPED QR FRINTED NA’?GF HENING OFFICEA OR DIRECTOR Date Craytire Prona &
i » . . .-




