2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2004 8:00 am
Secretary of State

DOCUMENT # P02000021626

1. Entity Name

FIRST CHOICE DIAGNOSTIC CENTER, INC.

(05-24-2004 90009 005 ***150.00

Principai Place of Business

9450 5.W. 72ND STREET
STE 202
MIAMI, FL 33173

Mailing Address

9450 S.W. 72ND STREET
STE 202
MIAMI, FL 33173

14022804

2. Principal Place of Business 3. Mailing Address

A 1

Suite, Apt! #, etc. Suite, Apt. #, etc.

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
75-3016898 Not Applicable
I LNt Zi ountr &
o Country ' ¢ Y 5. Certificate of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent N — -7::Namd ond Address of New Registered Agent..
Name

MARQUEZ, GLORIAM
9450 S.W. 72ND STREET
S8TE 202

Sueet Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL 33173

o

City

FL ’ 2ip Code

8. The ahove named entity submils this statement for the purpose of changing its registered
the obligations of registered agenl.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, lyped or prifitad name of registered agarid and I4le if applicabia.

{NOTE: Registered Agent signalure raquired when reinstating}

DATE

“FILE NOWHI FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 may e
Added to Fees

AlDDiT\ONSJ’CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.
e D [ Datete e : [ change [ Addition
NAME MARGUEZ, GLORIA NAME
STREET ADDPESS | 945 SW 72 ST #202 STREET ADDRESS
CITY-St- 2P MIAMI, FL 33173 CHY-ST-21P
TILE [ Detete WILE [Jchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDHESS
CITY-S5-7IP GITY-ST-2iP
FHLE M Delets LE [ change [ Addition
. NAME- . . NAME
STRELT ADDRESS - 1 SIRLET ADDRESS [*— o v o - o ) ]
CITy-ST.2P CTY-St-21P .
TL 1 Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S-21p
TITLE (] Delete TILE [Jcrarge [ Addition
NAME NAME '
SIRLET ADDRLSS STREET ADDBESS
GiTY-ST-2P GITY-ST-2P
Me 1 peete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P CITY-ST-71P

changed, or on an attachment with an addressyim all other like empowered.

SIGNATURE:

Lol a2,

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida $talutes; and that my name appears in Block 10 or Block 11

5750

F SIGNING OFFICER QR DIRECTOR

Date Daylima Phoog #

SIGRAJURE A;Z TYPED oﬁfmw NA
LA




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 26, 2004

FIRST CHOICE DIAGNOSTIC CENTER, INC.
9450 S.W. 72ND STREET -

STE 202

MIAMI, FL 33173

SUBJECT: FIRST C
Ref. Number:..

AGNOSTIC CENTER, INC.

We have received your document for FIRST CHOICE DIAGNOSTIC CENTER,
INC. and check(s) totaling $150.00. However, your check(s) and document are
being returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

TO AVOID THE $400.00 LUATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. .

Justin M Shivers '
Document Specialist Letter Number: 204A00027350

it e e - —
. S

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




