2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P02000107780 Feb 07,2007 08:00 AM
T EnlyBame Secretary of State
J & M DIAGNOSTIC CORPORATION tlary
Principal Placo of Busingss Maiing Addross
8410 W FLAGLER ST PO BOX 650156
SUITE 205 MIAMI FL 33265
2. Principal Placo of Businoss - Ne P.O. Box.# 3. Mailing Address
Suite, Apl. #. clc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Numbor _ Applied For
. 13-4215806 Nol Applicable
Zp , Country Zip Country 5. Cartilicale of Status Desired O gg qu::gjéhonal
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
BRAVO, MARIA
4340 Sw 4 STREET Sirgol Address (P.O. Box Numbar is Nol Acceptable)
CORAL GABLES FL 33134
City FL l Zip Code

istored agonl, or both, in tho State of Florida. | am lamiliar wilh, and accent

8. The above named onlity mils 1his statoment for he purpese of changing ils registored ollico or

lhe obligalions ofrogispfod agonl.
SIGNATURE v2/y éFA/'é?d? 2 <2 "47
Sigefiiure, yped or ponled name of regislerad agent ana hile r sppleable. (NOTE: ﬁegislm%genl signature rnquue-ﬂm renslalng) DATE
H’L}!:I‘JOWI!! FEE IS $150.00 4
Aft 1. 2007 Fee W $B1 '550 9. Election Campaign Financing $5'00 May Be
er May 1, 2007 Fee Will Be $550.00 TrustFund Centribulion. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
i, P [ Detere g [ Change  [J Addition
NAM! BRAVQ, MARIA NAMI
SinLc AD gs | 4340 SW 4 ST SIML T ADDIE S5 IR el
cny-si-ap | CORAL GABLES FL 33134 CITY-$T- 2 14«’1]?—:3{ DE=-014 150,00
i VP M Datele i O ctange [ Adaition
NAME GARCIA, JULIO NAMI
it ADD ss | 4340 SW 4 ST SIRELTADDIESS
CIIY-SI-2Ip CORAL GABLES FI. 33134 CIY-S1-21P
1t O petele e [ change ] Addition
NAME. NAMIL
SIIET ADDH 88 STRIET ADDRE 58
CIY-SI-2IF chy-si-2ip
HIE C] Dalere mr Dl change [ Addilion
NAMF NAMI.
SIRICT ADDI 55 SIREET ADDHE 5%
CITY-81-21P GCIY-SI1-2IP
Tht; [ pelese wnr [ cange (] Addilion
NAME NAME
SIAET ADDILE S STHEFT ADDRL 35
eIry-81-ZIP CIY-S1- 29
T . 1 Delete . [ Clange  [] Addition
NAME NAMI
SIKILT ADDRISS SIRLET ADDIE SS
CItY-ST-21P CIrY-s1-7IP

12. | heroby carlify that the informalon supplied with this filing doos nol quaiify for the oxemplions conlained in Section 119, Fiorida Statuies. | lurther cerlify that the information
indicated on this report or supplementat roport is true and accurate and thal my signalture shall have the samo logal offect as if mada under oath; that | am an officer or director
of tho corporalion or the recoiver or lrusieg pmpowared o exccule this report as required by Chaptlor 607, Florida Statulos, and that my nama appears in Block 10 or Block 11
if changed, or on an aitachment wilh an g#fdress, with all olher ike empowerod.

SIGNATURE: (227 &;4«‘ =" / o2 =2 = 3)

BIGP’mRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone &




