o ‘?(q..‘,

Y et o ‘
"“7'5%4 FOR PROFIT CORPORATION , e

ANNUAL REPORT

DOCUMENT # P02000135654

1. Entity Name

ADVANCED DIAGNOSTIC & THERAPY CENTER, INC.

Principal Place of Business Mailing Address . SECR“EIL:‘)\Q l:: ;—TE %},R‘\% I-\
5985 SW 8 STREET 5985 SW 8 STREET TALL AHA ooEb. b
MIAMI, FL 33144 MIAMI, FL 33144 e}
ST v s MAADRCAU MU MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FE Number Applied For
— % I ?gg.? Not Applicable
Zip Country Zip Country 5. _Ceni.[iggte of Status Degired _ (O __ geae gilﬁs;;nonal_
) 6. Name and Address of Curl;ent RE;;t;r_e& Agen: 7. Name and Address of New Registered Agent
Name
INCORPORATE USA, INC. AR e
T3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City l Zip Code
- : FL
8. The above named entity submits this g rpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of regi X %
SIGNATURE 7 / L
H TTegisiered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE °

/

changed, or on an attachment wj

/PO-0Y

SIGNATURE: A
WE AND W& OF SIGHING OFFICER OR bIRECTOR Daie Daytime Phone # /

FILE NOW!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [Tl change [ Addition
NAME SANCHEZ, PEDRC P NAME .
STREET ADDRESS | 6306 S.W. 39 TH 8T STREET ADDRESS
GITY-57-2IF MIAMI, FL 33155 : CIY-S$1-71P SO ;_'_- Toa519=
THLE [ pelete TITLE B 1 L 3 ";:H—“H }. UiJ}. ""ﬂ 14 @éh;ﬂuﬁﬁ fﬁﬂﬁ\ddman
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE T Delete TITLE [ Change  [] Addition
HAME doo el — - — e e NAME . __ ; e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v . CIry-S7-2P
S o CJDeete, B TME - . e O Crangs__ (7] Addition_

NAME NAME
STREET ADORESS « - [ sireeT ADORESS
CITv-87-2P CITy-ST-2P
THLE ' O Detgte e [} Change - [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S87-ZIP CITy-ST-ZIP
TITLE ) [ peteta TME : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is try d ate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trusteg smp Kute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 16 or Block 11 if

o =
- - —




