FROM -'-"q.F\ZFlRUS FAX NO. 3852201440 Jan. 239 2697 11:18AM P1
v

2007 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P02000097584
1, Entity Name 07 JAN 31 PH & 37
COMPREHENSIVE DIAGNOSTICS CENTER, INC. B
SECRETAN: i STATE
o
Principal Piace of tusiness Malling Address TALLAHASQL L l LOR!DA
7511 NW. 73R0 ST, 7511 NW. 73RD ST, C
MIAMY, FL. 33166 MIAMI, FL 33166 :
2. Principal Place of Busingss - Nu P.O. Box # 3. Maifing Addross lmnmﬂmnﬂlﬂﬂ"ﬂ“uﬂmmﬂm’mlw
- P R | ! ‘D . T
Sune, Ap!. ¥, ole. Stete, Apt. B, eir:. DFZLB?&O?AEE %IN}T?:?I |E%§E¥!?§_}gﬂ %'—07
City & Stata City & State 4, FEIN:IFHhPT = - '{nnlied For ‘:f(vw
760712624 Not Applicabla :
dp Conariry . ap Courtry 5. Cersteate of Siafus Desiod. [ g-;fm'}:'m‘
8. Name snd Address of CUrTant Registercd Agent 7. Nzms and Adkiress of New Registered Agoat
Name
LANZA, MARITZABEL
7511 NW 73RD ST. Straat Addresa (P.0). Box Number [+ Nt Accontabiy)
MiAMI, FL 33186
City FL Zip Cotle

B, 1o ubove nemed entity submits thia staternam for the pumnea of changing e registored office or regisiared agonil, or both, n the State of Florda, | am familier with, and accopt
the obligationa of regiatared A

qent,
SIGNATURE o : '? MW K Ve

Oriesurd, tyomd v priviod nemo u@hm Bt 2nd tek ¥ acplichole, [WOTE: Hogiatered Agent titmatisrs required Whsh reinmtaRrig) BATE
L o
In accordance with 5. 607 193(2)(b), F.5., the
0. QFFICERS AND DIRECTORS 1. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
mr PD 1 oo mie Cicmme O3 Adcliion
VAN LANZA, MARITZABEL MM S 1H ™= b |
ST ADORTES | 7511 NW 73RD ST, STREET ADORESS j‘? I _U..Cf 6.323:}021"‘4 ﬁ?ﬂﬂ N
arv-si-f | MIAML, FL 33166 arv-st-ze 02/19/07--0 < wHgUl,
mr O peloe TME Dremnge [ aarion
AuE nAME
STAIIT ADRAFSR STRETT ADDALSS
Y -53- 7P CIIv-5t-ap
NHE 0 petnte Ik O clenge [ skEiign
W HAME
STRTTT AORTRS SIHEE] AIORESS
ATY-ST-10 Quv-gr-a9
m i wmr Clemnee 8 Akition
HAE NAMY
{TATIT ARDARSS STHLE] ADUAESS
T ity T2
ML 0O oatan e [ crange [ Adatinn
BE NAML
TTRFFT ADRESS SHHEE] AUUHESS
UTY-R1-71 CITY- 51- 7P
mr O oesese TIF [ trane [ Addlilan
wnur NAME
WRLLY AR RN STHLLT AMIHERS
ATY-RT- 7% CY-Si-op —

12. | hateby centity that tha inforrmation suppliad with thia fling does not qualify for the exemptions contoined I Chaptor 11, f1otidi Slattos. | fuetner cortify thot T Infarmation
indicRted on frin MPOst or suppismantal cApaT & iue AN AcGUrAte AN INat My signatiae ahall have the same Ingal affact 8.y if mada undar cath; that | am an officer or director
of the corparaticn o the reaaivar or truates smpowarad (0 axacite [his repon A requirad by Chapter 607, Flonda Sianutea: tnd that my rmme & ppears in Block 10 or Block 111

changed, of cn an m!achn'lenrwf'lh an addresa, with all other kke W
SIGNATURE: X__ 2 MM *—v%_/
@GNATURE AND TYPED OR R, TOR

NAME OF S1MiN0 OFFICER el Mayimg P #




