FILED
. 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P00000071617 04-29-2005 90248 017 ***150.00

1. Entity Name
ROSE MED DIAGNOSTIC CENTER, INC.

Principal Place of Business Mailing Address
2070 NE8THST 2070 NE 8TH ST 14009234
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

O O

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopindTor

65-1029869 Not Applicable

0 $8.75 Additional

5. Centificate of Status Desired Feo Requirad

6. Name and Address of Current Registered Agent

ACQOSTA, NILDA
1 T 1235 0 KoM E foe DO NOT WRITE
HORESTERS P00 -, HSTD, £/ 23030 IN THIS SPACE

8. The above named entity submits this statement 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 oqngaiioré‘d/’égislered agent.
e W 9/ 2—7/ =>4
SIGNATURE 7

Signature. typed o printed num;ﬁmqislered agent and iitls if applicable, {MOTE: Rogislered Agent signatura reguirad when reinstating) DATE
;ILE NOWII; FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE PSTD
NAME ACQOSTA, NILDAR
STREET ADDRESS j sThH sreeT 1235 M Rl Ave
CRY-§1-7P OM 3 HSTD, £/3303.0
TIE
HAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

ansrae DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CTy-81-212

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exaculg this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, o on an attachmgnt with an address, with all other likgZBmpowered,

SIGNATURE: ¢
SIGNATURE AND TYPED OR Fnamyﬁuz OF SIGN!NG QFFICER OR DIRECTOR " Date 7 Drarytitrs Phone #




