%

ANNUAL REPORT (AR)

72006 FOR PROFIT CORPORATION

DOCUMENT # P02000107780

1. Entity Name

J & M DIAGNOSTIC CORPORATION

Feb 21, 200
Secretary

Principat Place of Business
4450 SUNSENT DR
¥211 .

MIAMI FL 33173

Mailing Address

4340 SW 4TH STREET
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

410 W. Plag/ler 54

OplAox. 650/56

FILED

6 8:00 am
of State

02-21-2006 90022 037 ***150.00

AT WA i

4340 SW 4 STREET
CORAL GABLES FL 33134

LY

Street Address {P.O. Box Number is Not Acceptable}

55";'{; QP‘-;!‘ 92 05 Stile. Apt. #, efc. 15t MOORE CR2E034 (10/05)
fifemi b Ty AL T s e
gpb 1 d C%”E_D £ . Z‘;‘az L5, Coun”y’p E . 5. Certilicate of Status Desired (] gi'gfqlﬁ?:;’iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e | Name - -
BRAVO, MARIA

City

Zip Code

FL

Ihe obligations of registered agert

SIGNATURE

8. The above named eniity submiti-'this_ statement for the purpose of changing ils regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

Sagnaluze. typedt o4 prn rol wgistered agenl and Ltle I appheatie

(NOTE: Regrstaredt Agert signalure teawared when renstating)

OATE

S. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

*FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1HE p - e 1 Delete TIE O Change [ Addilion
NAME BRAVO, MARIA 2.~ NAME
SIREET ADOALSS | 4340 SW 4 ST+ . 28 STRELT ADDRESS
cry-$1-2¢  {CORAL GABL’ES’»FL?QQ&% CITY-S1- 2P
TILE VP I 3 Gelete TIVLE [3Change {7 Addition
HAME GARCIA, JULIO HAVE
STREET ADDRESS (4340 SW 4 ST STHEET ADDRESS
ciy-§1-218 CORAL GABLES FL 33134 CITY-5T-2IP
Tl T e - e ——— s e T e R TILL - - —_— . Channe Adaition |
HAME NAME
STREET ADDRESS STRLET ADDRESS
CIFY-ST-21P CIry-Si-ze
THLE 7 pelete TILE OcChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST- 2P
TILE [ oetete TILE [ Change [} Addition
NAME NAME ’
STREET AUDRESS STREET ADDRESS
CITY-§T-IP CHY-5T- TP
LE O Delete (i3 [JChange  [C] Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-51-7IP CITY-ST-2P

if changed, or on an altachment with an address. with all other iike empowered.

SIGNATURE: A/ 71 Do los A Orave

L-10-0 ¢

ereot?

12. | hereby cerlily thal the information suppiied with this tiling does nat qualily for the exemptions contained in Section 119, Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal elfect as if made under oath; that | am an officer or director

of the corparation or 1he receiver or trustee empowered 1o execule this reporl as required by Chaptgs 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmsc-rﬁw7’ e

Date

Daytime Phone #




