2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DQCUMENT # P02000107780 Feb 16, 2004 08:00 AM
1. Entity Name
retary of e

J & M DIAGNOSTIC CORPORATION Sec eta yo Stat

Principal Place of Business - Mailing Address

4340 SW 4TH STREET 4340 SW 4TH STREET

CORAL GABLES FL 33134 CORAL GABLES FL 33134

e T IO GERERE MR
Suite, Apt. #, elc. Suite, Apr #, eic. T ) MOORE CR2E034 (11/03)
City & Stale Cily & Stale 4. FEI Number ~ [Applied for

13-4215806 Not Applicable

Zip Country Zp Country 5. Cerhficate of Status Desired | gfe‘gesq:‘igmna‘

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

%gﬁg‘{ gwa lsq-lf%EET Street Address (P.0O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing s reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e o e, -~ .
Signature. lyped or prinied name of rogisterad agont and fite if apphcante {NOTE. Registered Agent signature required when reinstaticg) CATE
FILE NOWI! FEE IS'$150.00 . o
) 9. Election C F
Ater My 1, 2004 Foo willoe 55000, Sectn Camonn ancid ) $5.00 ey oo
Make Check Payable to Florida Deparfment of State :
10. OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE P [ Detete TITLE I change [ Addition
NAME BRAVO, MARIA NAME P 0000 e
STREET ADDRESS | 4340 SW 4 ST STREET ADDRESS a2/ 1%@‘ 84 —ggaig%gﬂl 15008
orv.sT-zP  |CORAL GABLES FL 33134 CITY-5T- 20 s R
TIME VP 01 oelete TLE O change  [T] Addhtion
NAME GARCIA, JULIO NANE
STREET ADDRESS 4340 SW 4 5T STREET ADDRESS
CIry-s1-2P CORAL GABLES FL 33134 i CITY-§7-21P
TME [ betete TILE [CI Cnange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P _
THLE [ elste WLE [ Change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2iP CITY-ST-2IP
TLE O Celete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY -§7-27P 7 CiY-S1-2IP
HILE [ petate MLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
gy -ST- 7P o CiTY-$7-2IP

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 true and accurate and that my signature shall have the same legal effect as it made under path, that | am an officer or director
of the corporation or the receiver or Trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 d
changed, or on an attachment with an #ddress, with all other like empowared. . - :

SIGNATURE:




