2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P02000062132

1. Entity Name
ADRI DIAGNOSITIC CENTER, INC.

R T I . .

01-23-2004 90045 011 ***150.00

e T

Principal Place of Business

275 FOUNTAIN BLVD., #143
MIAML, FL 33172

Mailing Addrass

MIAMS, FL 32172

275 FOUNTAIN BLVD., #143

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, ALBERTO
275 FOUNTAIN BLEU BLVD,
MIAMI, FL 33172
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the obligations of registared agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, aor both, in the State of Florida. | am tamiiiar with, and accept

SIGNATURE
Signature, typed o prinied name ol registered agent an title if applicatie (NOTE; Registered Agent signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trusi Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (Relete TME 1esi . Change [ Adgition
NAME .| DiAZ, ALBERTO NAME ALLEZTD W'VIQ 2 STE £-2 '
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NAME KAME
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CiTY-ST-2IP CHTY-ST-21P
TILE 3 Delete LE [jChange [ Addition
NAME 3 NAME .
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CITY-8T-21P CITY-S1-2iP

indicated on this repart or supplemanial report is true
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12. 1 haraby certity that the infarmation supplied with this ling does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under eath; that | arn an officer ¢r director
execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
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