A

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT ;}? P01000002853

1. Enbty Name

ABALLI DIAGNOSTIC INSTITUTE, CORP.

Jan 30, 2006 08:00 AN
Secretary of State

Frincipal Place of Businass

5788 SW 24TH STREET
MIAMI FL 33165

Mailing Address

9786 S.W. 24 STREET
MIAMI FL 33165

(T

2. Pnncipal Place of Business 3. Mailing Address

Suile, Apl #, elc. Swuite, Apt ¥, atg, 1st MOORE CR2E034 {10/05)
City & State Cily & Stale 4, FEiNumoer __ | |Appied For
65—1 071843 [ [ Not Applicat
- ; t
e Country Zip Cauntry 5. Certificate of Status Desired 0 ; $8.75 Adcional
Fee Required
6. Name and Address of Current Registered Agent ] " 7. Name and Address of New Reglstered Agent B
: Name

MEDINA, RAFAEL J
9788 S.W. 24/STREET
MIAMI FL 33165

Street Address (P O Bax Mumber & Not Acceptable)

City

FL l Zip Code

8, The above namad enlity subimas His sitement for the purpose of changing fis fegistered office of registered agent, o both, in the State of Flarida. T am familiar with, and accer

the obhganons of registered agent

SIGNATURE

Sigralure. lyped o prated nama of regislerad agent and biie f apphtabie

(NOTE Regislered Agers signatuee mouired when renstalng)

FILE Now%il FEE 15 $150.00"

Make Check Payq!;leﬁo_ Florida nepartm_ent of State

DATE
9. Election Campaign Financing $5.00 nvayT
Trust Fund Contribution.  [3 Added to Fees

OFFICERS AND DIRECTORS

10. l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PVD [ Detete TITLE O Chenge [ Addii
NAME MEDINA, RAFAEL J NAME LOOGG040 7306

STREET ADORESS 16788 S.W. 24 STREET STACET ADORESS B2A0B8A06-2001 2012 150,00

CHY-ST- B MIAML FL 33185 CiTY-51- 29

TILE [ Detete TILE [ Change [ A
HAME NAME

STREET ADDRESS STAEET ADDAESS

Civy-ST-2IF CY-51- 4

TILE [ Detete it [ Ghange A
NAME " N R 5. SR B o o o
STREET ADDRESS ’ o STRLET ADDRESS

CirY-Sr- 2 £ory-§T-2P

e O Detete Tine [ Change 3 A
NAME NAME

STREET ADORESS STRECT ADDRESS

oY -57- 2P Ciry-sT-2p

TMmE T petete e Ol Change ] Aditic
NAME NAME

SIPEET ADDRESS STREFT ADDAESS

GiTY-87- 21 CHY-8T-2F

TIee (3 Delete nme O Chiange AL
NAME NAME

STREFT ADDRESS STREEY ADDRESS

CiTY-§1-2P Ciy-3n ap

1 hereby certify that the information supplied with thi
indicaied on s report or suppiemental report is in
of the corporation or e receiver or
§ changed, or on an altachment i

SIGNATURE:

ng’ dees not qualify for the exemptions contained in Section 118, Florida Statutes. | further cemfy that the mformatlon
gecurate and that my signature shal have the same fegal effect as if made under oath, that | am an officer or direic:
execuie this report as required by Ghaptar 607, Flaﬂ a Statutes; and that my name appears i Block 10 or Block 1:
| other like empowered

v 7{/05

1

SIG) () m?/nn ?ﬁ‘iﬂ‘l‘ED HAME OF SIGNTNG OFFICER OR DIRECTOR

Caytime Fhone #



