FILED
.~ 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P00000071617 | R 05-03-2006 90195 006 ***150.00

1. Entity Name
ROSE MED DIAGNOSTIC CENTER, INC.

Principal Place of Business Mailing Address ~ - - - -~
2070 NE 8TH ST 2070 NE 8TH ST
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

e P 1 IRV LD ORI

/235 N LroME Ave | 1216 A KRIME AR

Suite, Apt. #, elc. suffe, Apt. #, ete.

04042008 Chg-P CR2E034 (11/05)
& Stale ~ City & State 4. FEI Number Applied For
'6? 7 HMSTD FL 65-1029869 Nat Apphicable
‘ Country Zip . Counlry .. . $8.75 adattional
; ] 7. 5 2 -3 } o 30 5. Certificate of Status Desired [ Fes Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
e Name
ACOSTA, NILDA
1235 N KROME AVE Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL. 33030
-‘ : N City Zip Code
B g FL |

8. The above named enmy submits this, statemen
the obligations of Jeglstered agent.

the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
¢ /Sigraiure, typed or prinied namef ragisiered agent and tite if applicable (NGTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE é$150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE [ Change [ Addition
NAME ACOSTA. NILDAR NAME
STREET ADDRESS [ 1235 N. KROME AVE STREET ADORESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-S1-21P
TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
TITLE [ Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-TiP
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TMLE 3 pelete Lt Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
TITLE O pelere THLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CciTY-ST-2P

12. | hereby cerify that the information supplied with this h[lng does not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or trustee empowered to exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-with an address, with all othe empowered.,
/o by

SIGNATURE:
SIGNATURE AND TYPED OR P EQ NAME OF SIGNING OFFICER OR DIRECTOR Oail Caytime Phone #

/7



