FILED
' 2005 FOR PROFIT CORPORATION Mar 15, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000135654 R 03-15-2005 90035 041 ***150.00

1. Entity Name

ADVANCED DIAGNOSTIC & THERAPY CENTER, INC.

Principal Place of Businass Mailing Address

5985 SW 8 STREET 5985 SW 8 STREET 50 0 265 59

MIAML, FE 33144 MIAMI, FL 33144

i . . ita, et
Suits, Apt. #. eic Suita, Apt. 4. ete 02222005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
36-4519258 Not Applicable
e .| Sountry Zip Couniry * | 5. Certiticaé of Status Desired Ci $8.75 additional
- .Fee Required —- ~-~ -
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name p C
INCORPORATE USA, INC. edro P Sanchcz
3150 SANDY RIDGE DR Street Al dr?g(?.o. Box Number is N'%A%eptage_}_‘&d_
CLEARWATER, FL 33761 . l EEWAN
City, « ‘ Zi Cof
0 Mram' FL | %5E<
8. The above named entity submils this siat or the pugkose of changing its registered office or ragistered agent, or both, in the Statg of Florida, | arm tamiliar with, and accept
the obligations of registered
03[05(05"
SIEMATURE }(/ £
Sigratina, Ly orinjagiane ~tiod agend and ldle d apphcable., {NOTE; Reoguislaied Agent sigaatura regured whgn rainslakng) DATE
.- . FILE NOW!!I FEE IS $150.00  _ 9. Eraction Campaign Financing I_:_'__55.00 May Be i _ i
~“After May 1, 2005 Foo will be $550.00 s=~=—=Trust Funa Conltrlbutian: Added ¢ Fees R
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P ] Delete TITE O Change [ Additicn
NAME SANCHEZ, PEDRO P NAME
SIREET ADDAESS | 6306 S.W. 39 TH ST STREET ADDRESS
CIvy-S1-2IP ~ MIAMI, FL 33155 Ci1Y-5T-20
WILE 3 pelete THE [ Change  [J Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CY.S1. 2P CiTY-51-21P
STmE - e ' ‘O Delere T . -7 : [ cChange  (J'Addition
NAML NAME
SIHEET ADURLSS SIRLET ADDRESS
CirY-ST- 2P CITY-S1.2P
THiLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CiTy-5T1-2IP
MLE O pekere TTLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
. Cly.si-ae . . CiTY-57-2IP
Lk . [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5&-2IP CITY-5T-21P
.
12. | hereby certify that the information suppled with this filing does pa for the exemption sialed in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicaled on this report or supplemantal report is true and acgdrate bngl that my signaiure shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad toefecute i report as required by Chapter B07, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed. or &n an attachmant with an addipes withaff athar like empi er(-)d.',~ / /
7 A. -
y 1 I ) ~ A
SIGNATURE: N ﬂ 4 , g3/29/4) (%’—54 256354
pEANDA Y PERAATIIITED NAME DF SIGNING OFFICER OR DIRECTOR Dale L_ Daytrfie Phone *




