| FILED
2004 FOANNUAL REPORT ' Apr 16,2004 8:00 am

DOCUMENT # P01000017164 ecretary of State
1. Sty Mame 04-16-2004 90138 001 ***150.00
LISET DIAGNOSTIC CENTER, INC. e ol as 00 wmmtng o8
Principal Place of Business Mailing Acdress
935W. 49 ST., STE 106 935W. 49 ST, STE 106 D04 1l/kUUVY
HIALEAH, FL 33012 HIALEAH, FL 33012
s S (T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 {10/03)
City & State City & State ’ 4. FEI Number Applied For
65-1079805 Not Apgplicable
Zie CO:]"W ap Country 5. Certificate of Status Desired Q/ gg;’esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

-CRUZ AN — — e v JU han &ruze

A

760 W. 30TH ST. '] Street’Address (PO~ Box Number is Not Acceptable)

HIALEAH, FL 33012 g&go M/é&{— IL{.T“ ’(/W
o I O FL | B304

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and a‘ccept

the obligations of registered ageg
&4/ 7/05/
DATE

SIGNATURE %

SiQn;v{ef 8 o printed name of registered agont and Lille if spplicable. (NOTE: Registered Agent sigrature required when rainstating)
9. Election Campaign Financing $5_ﬂo May Be
FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1t. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - PD Wm TMLE ¥/D - M Thange [ Addition
NAME CRUZ, IDALMYS NAME viian 0rd?Z .
STREET ADDRESS | 760 W. 30TH ST. STREET ADDRESS 6;?5/0 west 1y ] ,41/1 DML
onv-s1-2P | HIALEAH, FL 33012 CITY-7- 2P Vo boctds L  ZBROM
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST1-2P CITY-ST-2P
TILE [T Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CIY-ST-2P
|ome e e Olpeee .. TMLE 1- e m e i - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME 3 oetete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ] Delete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplernental 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 director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Blogk 11 if

changed, or on an attachment with an addigrss, with all other like empawered.
SIGNATURE: .Lﬁ/ / 4l7)oy 305-612-3322

AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

——
it W PR



