2005 FOR PROFIT CORPORATION -
L ANNUAL REPORT ) .

DOCUMENT # P02000062132 PILED
1. Enlity Nama SECRETARY GF STATE
ADRI DIAGNOSITIC CENTER, INC. DIVISION OF CORPORATIONS
05 JAN 26 PM 1: 21

Principal Place of Business Mailing Address
1774 SW.BST. 1774 SW. 85T,
STE, #B-2 STE. #B-2
MIAMI, FI. 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address l ’nll"l m “nl |||[| Ilﬂl "’II IIH] II‘II "ﬂl u“| “III HH‘ |II[IIH |l||

Suite. Apt. #, elc. Suite, Apt. #. etc. 01242005 Chg-P CR2EC34 (10/03)

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

36-4499058 Not Applicable
Zp . Country Zip Country 5. Centificate of Status Desired O geae'gil':f:;ﬁma‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
DIAZ, ALBERTO - -
1775S.W.8 ST Street Agdress (P.O. Box Number is Nol Acceptabie)
STE. #8-2
MIAM), FL 33135
City - Zip Code
\ FL |

the obfigations ojfegistered agent.

/-Q -~ { ?,.Y/of

8. The above nam/edinmy submits this §xgement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S|GNATURFA
SWaummdr o pdea 2o mio 2 = {NGTE: Requzered Agert RIS whe H D’\TE f
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTCRS IN 11
TLE P [ Detere Tme D Change [ Acdition
NAME DIAZ, ALBERTO NAME
STREETADDRESS | 1775 S.W. 8TH ST, STE. #B-2 . STREET ADBRESS
CITY-ST-2° MIAMI, FL 33135 CIpY-5T- 29
e O oelee e 5&'833%0 2 ClCrange [ Adcion
NAME NAME C ardtadD ha
STREET ABDRESS sTaecTaoDaEss [\ M, Sak e at-, sie =0 2
oTY-ST-7P or-SP WRACY Y, L 33N 25
TME 1 velete MILE , - [Ocnange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST- 7P ‘ CIFY-ST-ZP
TE : 3 Detete e [Jchange [ Addilion
WAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-§T-7P CITY-ST-21P
me 1 Delete TILE _ _ 1 Change  [J Accition
e we 40004SS2E2E4
STREET ADDRESS STREET ADJRESS 02703705--01002-~023  #%150.00
CITY-ST-2p CIY.51-72P
TITLE ’ [3 petere TIMLE [JChange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2IP

12. | hereby certify 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 the information
indicated on this report or supplementat report ig true and accurate and that my signatute shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver o empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with A res all girer like empowered,
- [[iifes '75'6"((5'6’7’({:“’
I lee]

SIGNATURE AND TYPED OA PRINTED Hlyf SIGNING OFFACER OA DIRECTOR Daytme Phone #

5\

SIGNATURE:




