.~ 2004 FOR'PROFIT CORPORATION

ANNUAL REPORT

) FILED
Jan 20, 2004 8:00 am

DOCUMENT # P02000072439

1. Entity Name

MOBILESONICS DIAGNOSTIC CENTER, INC.

Secretary of State

01-20-2004 90071 022 ***158.75

Principal Place of Business Matling Address

3440 SW 8 STREET 14242 SW 160 TERR 29¢Y
MIAMI, FL 33135 MIAMI, FL 33177 2 4 U u
94990 Sw |45 ST.
Suki, Apt. #. efc. Sute, Apt. 4, eic, 01122004  Chg-P CR2E034 (10/03)
City & State City & State -F 4, FEI Number Applied For
A8 1Te12)Y L 81-0560020 Not Applicable
Zip Country £p3 = c"‘&ws A 5. Centliicate of Status Desired N ?g-;?qmﬁ“ﬂ'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
Name
|-GRIMON, CARMENL - - - - - —
201 NW 47 AVE Street Address {P.Q. Box Number is Not Acceptable)
MIAM!, FL 33126
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent (D
SIGNATURE )L IOJI&)&{M N}@U@Q quado 0‘/’ 3/0‘/‘
e, typed or prniod name of reg dogent and title 1 sppik (NOTE: Registared Agent signaiure raquired when renvsiating) DATE v
9. Election Campaign Financing $5.00 May Be
FiL| EE Wl . ay
Aftor Maey'%?'z“ol‘lu':p“'a?“‘gg 2_-?5000 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME FD £ Delete TITLE O Change [ Addition
NAME GRIMON, CARMEN L NAME
STREET ADDRESS | 201 NW 47 AVE #11 STREET ADDRESS
CITY-57-1P MIAMI, FL 33128 CITY-S1-2IP
TMLE VD T Detete THLE O change [ Addition
HAME DELGADO, NIEVES M NAME
STREET ADDRESS | 14242 SW 160 TERRACE STREET ADDRESS
Cl7Y-8T-2IP MIAMI, FL 33177 CITy-sT-2IP
THLE -~ i O oaleta TILE O Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZiP CITY-§F-2IP
L2117 S ———— ¢ Ol Doleta = - ~ || mme— - == T 77T T D chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-8§T- 2P
TALE _ - O Deiete MLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CmY-ST-2F
TILE [ Detete THLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-57-2P
12. | hereby cenif% that the information supplied with this !uing does not qualify for the exemption stated in Saction 119.07%3)0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this saport as sequired by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




