FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000052549 04-12-2004 90638 044 ***150.00

1. Entlity Name

XL DIAGNOSTIC CENTER, INC.

Principal Place of Business Mailing Address ALEFUV A&~ — -
4150 NW 7 ST #2056 4150 NW 7 ST #205
MIAMI, FL 33126 MIAMI, FL 33126
e S B O G AR R
Suite, Apt. #, etc. Suite, Jf\pt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
WY SIA R4 Not Applicabie
le— i Country ~ ) ap ) Country .| 5. Certificate of Status Desired . [, _?e%;gj Gg:;tiqnal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nama
MENDEZ, XIOMARA
"B001 SW 153 CT Street Address (P.0. Bex Number is Nat Acceptable)

MIAMI, FL 33193

City FL ‘ Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . '

P— P

 SIGNATURE - ! : -
) I Signatute, Typed or printed name of registared agent and title if applicable. {MOTE: Registered Agent signaturle required when reinstating) DATE
1
' FILE NOWI FEE IS $150.00 8. Election Campaign Financing _ * $5.00 May Be .
../After May 1, 2004 Foe will be $550.00 |-~ Trust Fund Contribution, 0. _AddedtoFees | ) a
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delets TIME 3 Change £ Addilion
NAME MENDEZ, XIOMARA NAME
STREET ADDRESS | 6001 SW 153 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CIEY-ST-20P
IMLE P O3 Detete TITLE [ cCange [ Addition
NAME PUIG, LOURDES M NAME
STREET ADORESS | 3466 SW 112 AVE STREET ADDRESS
CUTY-ST- 1P MIAMI, FL 33165 CITY-ST- 219
TMLE ) . 1 Detete e [ Crange [} Addition
NAME | oo L
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 GITY-ST-2IP
TME O Detete ME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [J Delete ¥ Tme [ change [ Addition
NAME ] NAME
STREET ADDRESS o STREET ADDRESS - : R
Gy SI-2P L c. CITY-$7-2P ot o
me . . ‘ © gk, e o I [ Change [T Addition
NAME ' ' NAME - T
STREET ADDRESS ce T . STREET ADDRESS - .- e -
CITY-5T-2P - CITY-ST-2P e . 3 6ol ;

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on lf!is report or supplemental report ts true and accurate and that my signature shall have the same logal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowarad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an agdre; ith all other like empowered.

I (/ ) X7or/ded  rerhez af— p4- ol w7 GdZ 158¢F

1] /PB.INTED MAME OF SIGNING OFFICER OF DIRECTOR ~ Cate Daytira Phone #

SIGNATURE:

rd



