FILED
Sgp 14, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

DOCUMENT # P01000017164 09-14-2005 90001 040 ***150.00

1. Entity Name
LISET DIAGNOSTIC CENTER, INC.

YUY A

Principal Place of Business Mailing Address
935W. 49 5T., STE 106 935W. 49 5T, STE 106
HIALEAH, FL 33012 HIALEAH, FL 33012
T S R RREEAR NIRRT
- 3290 W14 Ave
Suite, Apt. #, etc. Suite, Apl. #, etc. 09072005 Chg-P CR2EG34 (10/03)
City & Siate i1y, & Hlal 4, FEI Numbzer Appliea For
i( h Otr&ah :FL 65-1079805 Not Applicable
Zip . Country Zipﬁ _ _W_CEEDHY( S e " . —— = ~$3.75Addilicnal,_- .
5@ ] L}- U 5 /’\r S-Certificate of Sratas Desitea = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUZ, JULIAN
8280 W 14TH AVE. Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE w2
Signature, typed oﬁp;@ d registered agen and file if appiicable {NQOTE Registered Agent signaturs required when reinstating} DATE
FILE NOWI!! FEE'IS $150.00 3 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.&., the
Due by September 7, 2005—" Trust Fund Contribution. (O  Added 1o Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e jPo T pelete THHE [ Change [ Additior
Mar L CRVZ (DALMYS _
STREET ADDRESS { 8280 W 14TH AVE. STREET ADDRESS
anv-st-zp | HIALEAH, FL 33014 cry-s1-2IP
e E 7 Detele TME {7 Change  [] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST1-2P
fIiLE - - - - - U oenere “TiE - — © 7 [ Change ™[] AddimgAT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TILE [ pelete TINLE ["] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CiTY-ST-21P
TITLE (] Detete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET AECRESS
CITY-5T-21P CiTy-ST-2IP

12. | hereby carlify 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 tha information
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | &m an officer or direclor
of the carporation or the receiver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURES ___—— 67/ 7 /05

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae [ Daytime Phone ¥




