A - - FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

02-11-2005 90022 032 ***150.00

DOCUMENT # P02000023263
1. Entity Name
PROFESSIONAL DIAGNOSTIC SERVICE CENTER, INC.
Principal Place of Business Mailing Addrass J
1840 W. 49TH 5T, 1840 W. 49TH ST. ’
SUITE 603-5 SUITE 603-5
HIALEAH, FL 33012 HIALEAH, FL 33012
R s R WIAC PRSI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 °  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

: - 02-0555095 Not Applicable
ap Country + Zip Country 5. Cenificate of Status Desired O $8.75 Additional )
P PR .- . . L. —_— _— -+ . -FeaRequired., .
6. Name and Addresas of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
OLIVA, FELIPE
1840 W. 40TH ST. Street Addrass (P.O. Box Number is Not Acceptabla)
SUITE 603-5 -
HIALEAH, FL 33012 7
City - FL l Zip Code

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

SIGNATURE
Signatune, typed or priintad name of registered agent and tile if applicable. {NOTE: Regitiarad Agent signature raquired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 - 9, Election Gampaign Financing‘] $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 8O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIME [ change  [CJ Addition
NAME LOPEZ, MERCEDES NAME
STREET ADDRESS | 1840 W 49TH ST SUITE 603-5 STREET ADDRESS
CITY-ST1-7IP HIALEAH, FL 33012 CITY-sT- 1P
i3 VPD £ Detete e [ change [ Addition
RAME FELIPE, OLIVA NAME
STREET ADDRESS | 1840 W, 49TH ST. STE 603-5 STREET ADDRESS
CITY-5T- 2P HIALEAH, FL 33012 CRY-sT-2P
TITLE [ oeleta TITLE : [ change [ Additien
CNAME e e e e e e — - I NME_ . - - — e e e = -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cimy-s1-Ip
TINE O Detete mE (i Change [ Additipn
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY. ST-2P ciry-gI-2p
TTLE [ pelete TLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
Ciry.57-2IP CiTy-51-2IP )
TME 3 Detete TME {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-57-ap CITY-s1-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infermation
indicaled cn this report or supplemantal report igdfue and accurale and that my signature shall hava the same lagal eflect as if made under oath; that | am an officer or director
of the corpozation or the receiver or trustes e red to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Blosk 11 if
changsd. or on an attachmanl with an adh itmall other Itke ampowerad.

SIGNATURE TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayptimes Phore 1

/



