F—

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P00000071617

1. Entity Name
ROSE MED DIAGNOSTIC CENTER, INC.

Principal Place of Business Mailing Address
1235 N KROME AVE 1235 N KROME AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

R

03222008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Apr 23,2008 08:00 AV
O Secretary of State

DO NOT WRITE IN THIS SPACE | _

65-1029869 Nol Applicable
i ) $8.75 Additional
5. Cerlilicate of Staius Desired O Fee Required

6. Name and Addrass of Current Reglistered Agent
ACOSTA, NILDA :
1235 N KROME AVE . DO NOT WRlTE
HOMESTEAD, FL. 33030 IN THIS SPACE

8. The above named enlity submits this statement for 1he purpese of changing its registerad office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regilored agent and e il applicabla. (NOTE. Rag: Agent sig raquired whaen rel ing} . DATE
' FILE NOW!II FEE IS $150.00 9. Election Campaign Financing. -$5.00 May Be LOOD0Ia1 5481
Aftor May 1, 2008 Foe will bo $550.00 | TrustFund Coniroution. L]+ Added to Fees 05/03/05-B0017-002 150, 00
10. OFFICERS AND DIRECTORS | S B L
TILE PSTD . - . Y
NAME ACOSTA, NILDA R = o .

STREETADDRESS | 1235 N. KROME AVE .
stz | HOMESTEAD, FL 33030 ’

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
HAME

s DO NOT WRITE
~IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2IP

TIME

NAME

STREE? ADDRESS
CITY-§1-21P

TITLE . . .
NAME L : BRRE -
. STREET ADDRESS - ’ 3

GITY-ST-2P oo

Ae s

12. | hereby cerlify ihal the infermation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flonda 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 | am an officer or direclor
of the corporation or 1he raceiver or trustee empowerad 10 exacule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,withan address, with all other ampowared.
G

SIGNATURE;

0 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Qaytime Phona 4




