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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P02000067405 Secretary of State

1. Entity Name
05-05-2004 90244 041 ***150.00
GIJE DIAGNOSTIC CENTER INC.

Principal Place of Business Mailing Address
351 LEJEUNE RD #102 351 LEJEUNE RD #102

MIAMI FL 33126 MIAMI FL 33126 : 14022268

~ TR

i

2. Principal Place of Business 3. Mailing Address ... e
WIgo sw (8 7 Dy
Suite, Apt. #, etc. Suite, Apt. #. elc. MOOCRE CR2E034 (11/03)
S3¢
City & Statg . City & State 4. FEI Number Apptied For
MeAme - 65-0770137 Not Applicable
Zip Couniry Zip Country - ; $8.75 additional
33/ 95' e 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I Name

¥4\729%USE“Z" {%pél:‘-]SE : SR :;EA Street Address {P.0. Box Number is Not Accepiable)

MIAMI FL 33175

City FL Zip Code

8. The above named entity submils this statement for the pumpose of changing its registered office or registerad ageant, or both, in the State of Florida. | am tamiliar with, and accept
* the abligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registared agent and titie if applicabla. (NOTE: Ragislared Agent signature requirect when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO : 2 Detete THE PO Moo s et €A Change [ Addition
MAME VAZQUEZ, MARGARITA NAME - Vaz * 530
STREET ADDRESS | 351 LEJEUNE RD #102 STREETADDRESS | ({99 0 S L & s
omv-st-7p IMIAMI FL 33126 : CITY-§T-2P miamt FC- 230775
e VD [ felere e Ol crange [ Addition
NAME ROSSELL, ROBERTO NAME
—
STREFT ADDRESS (351 LEJEUNE RD #102 STREET ADDRESS
CITY-S1-7IP MIAMI FL 33128 CITY-ST-21p
TLE TD X Delete fom: O change [T Addition
NAME MARTINEZ, LAZARO NAME
TSTReET ABBRESS | 351 LEJEUNE RD #102 . TTT 7T Y TSTREEVADDRESST| T Tt T i
CrY-S5T-ZP | MIAMI FL 33126 CITY-ST-2P
i . .. .. Ooeele - LSBTl [ Crange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiILE . [ petete TIMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-71P CITY-ST-2P
TTLE . ) 1 Delete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-55-2IP .

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 supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation orthe receiver or trustee empowered to exacute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrewr{er like empowered. )
: 7 i
3/ ’,/0 {zorjr20 -3 G ¢
SIGNATURE: 27 oyt g Fe s
SIGNATURE AND Vﬁ PW‘EU’NAHEJF SIGMING OFFICER OR DIRECTOR Date Daytime Phana #




