LR |
2004 FOR PROFIT CORPORATION g
AMENDED ANNUAL REPORT | FILE

DOCUMENT # P01000044190 .
1. Entity Name !".’ HGV‘ S Pﬁ 3' L}8
L & H DIAGNOSTIC CENTER, INC.
Principal Place of Business Malling Address
352 NW. 27 AVE. 352 NW. 27 AVE.
MIAMI, FL 33125 MIAMI, FL 33125
S e IR OGO A
Sulie, Apt. #, et Suite, Apt. #, etc. 11012004  Chg-P CR2E034 (10/03)
City & Stalg City & State 4. FEI Number Applied For
65-1000813 Not Applicable
P Counry “p | Counry 5. Certificate of Status Desired O $8.75 Adattiona
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GARCIA . ALBERTO — — S S U S - - e s e el e
362 N.W. 27 AVE, Street Address (P.O. Box Number is Not Acceptabie)

MIAME, FL 33125

City ) FL | Zip Code

8. The above named entity submits this statement 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
Signalire. iypec or printed name of regstered agert and Mg i§ applicatie. (NOTE: Registarat] Agart Signature reguired when renslating) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. £1  Addedto Fees
10. . OFFICERS AND DIRECTQRS . .o 11. ADDITIONS/CHANGES TO OFFIQERS AND DIRECTORS IN 11
TIE PVST : R T Ooesiee TILE re € eL " [ Change ddllion
. ” €8, e~ R
HNAME GARCIA, ALBERTO : HAME ﬁ
STREET ADDRESS | 352 NLWY. 27 AVE. STREET ADDRESS Toeua ey x S
CITY-5T- ~87- *
orv-st-2P | MIAMY, FL 33125 ) CITY-ST- 2P Sovo vl 7 ,37‘ \S',”;Q PAR 74 //,aqr _25’/3&
THLE D 3 Deteie TILE R [CJ Change [ Addition
) ) e R Y-l - -
AN GARCIA, ALBERTO AN R LR S =g = ==
STREET ADDRESS | 352 NLW, 27 AVE. : STREET ADDRESS VARG ~-01080--003 w61, 25
CITy-87-2I7 MIAMI, FL 33125 CHY-§T-212 '
e ' ' [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P Ciry-§T-21P
ST ) ) T " I 1o T 1T I T T MﬁD_Chane [ Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS *
CITY-ST-21p . CIFY-ST-2IP
TNLE [ pelete nmne [ Change {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-212 GITY-ST-ZIP ‘
TITLE 7 pelete TITLE ) Change [ Addition
HAME NAME
SIREET ADDAESS STREET AGDRESS !
CITyY-§1- 2P . . . CITY-ST-2IP

" 12. | hereby cerlify that the information supplied with this fing does nat qualify for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | further certity thal the information
indicated on this report ar supplemenial repon is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | aml an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an acdress, wi h empowered.
. A
SIGNATURE: ’ —

SIGNATURE AND TYPEE GRPTR raop DF SIGNING OFFICER OR DIRECTOR Date ' Daytire Prone 4




