FILED
May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90013 005 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000107780

1. Entity Name

J & M DIAGNOSTIC CORPORATION

Prirwzipal Place of Busingss

B410 W FLAGLER ST

Maiting Arigress
PO BOX 650156

SUITE 205 MIAM] FL 33265 S m
MIAMI FL 33144 . A “"’
2. Puncipai Place of Business - Ng P.O. Box # 3. hMinding Adcrass '

10300 Sunset Di

Suite, Api. #. etc.

S0 ~1Y

A0.oxX  IO0LTE

Suile, Apt. #, gie.

15t MOORE CR2E034 (10/07)

City & State | City & Slate ; 4. FEI Number Apptied For |
AL Ic? i} - /,Z AL/ ‘4/)7/ ) )[«./ 13-4215806 Not Apglicable
Za; Counwy - . T Cogntry . . $B.75 Additional
/ 7§ MD& R ¢ 352 é\j” ‘j 5. Certilicate of Status Desired B Pee Requirer; ona

7. Name and Address of New Registered Agent

6. Name and Address of Current ﬁ'egmfpmd Agent

X Narme
?gﬁalgwag%'AﬁEET ) Street Address {P.C. Box Numper is Noat Acceplabig)
CORAL GABLES-FL 33134

Zip Code

L G | FL

8. The above named entity suDmits s statement for tha'purcose of changing its registered office or registared agent, or ootn. in the Steawe of Fiorida, | am familiar with, and accept
the coligations of registered agent.

e

SIGMATURE

S-gndtur, typad o prEresd atie o reweslerdd roeet uei S1e i phoacino, ICOTE FESISeg Agorl signaldrs redr sl wisn fMFiing’ DATE

9. Election Camoaign Financing
Trusz Fund Contribution, (]

$5.00 May Be
Added to Fees

OFFICERS AND DuHE'C:fﬂOFiS 11,

ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE P 3 mevete TTE [JChange ) Aadition
HaME BRAVO, MARIA = HARE
STREET ADDRESS |4340 SW 4 ST STREET ADDRESS
CITY-ST- 21 CORAL GABLES FL 33134 CITY-3T-2P
THLE VP [ neete TIRE O Crange (] Addition
HAME GARCIA, JULIO HAME
STREET ADDRESS (4340 SW 4 ST STAEET ADGRESS
CITY-5T-217 CORAL GABLES FL 33134 CITy - 5T-2IP
TILE 3 Deete TIME - [T Crange [ Addition
HNAME MARE
STREETADGRESS | ) T T WsmeaoRes | T T T T
CIry-ST-2IP CITY- $T-2IP
1133  Deiete THLE [Octange [ Addition
HaME HAME
STREET ADDRESS STAEET ADDAESS
Gy -ST-21P CIry-57-2p
TLE (3 selele TILE i} ) Crange [ Acdition
HAME NEWL
STRZEY ADGRESS STREET ADORESS
CITY-ST-21 CIry-sr- g
MLE [ Deigle TME Clcrange (] Addition
MAKE NaME
STREET ADDRESS STREET ADDRESS
UTY-ST-21P CITY-51- 21

12 | hereby certity that the information suoplied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. { further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shallhave the same legai ettect as if made urder path: that | am an officer or director
of the corpgraiion or the receiver ot trustee empowered to execute this report as reguired by Chapier 807, Florida Statutes: and hat my name appears in Block 13 or Bleck 11

if changed, or on an attachment with an address, with ail other lize empowered.
2ol /28/08
Crta”

—

. MEEIE DplosA frape .
SIGN ATU RE ) SIGNATURE ANG wpzfoa PHINTEIf?AﬂM:ﬁ SIGNING omczﬁyﬁlnﬁmﬁ:_._A

Daytaw Fhone #

— L



