FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000055970 05-02-2005 90417 033 ***150.00

1. Entity Name
T & D MEDICAL DIAGNQOSTIC CENTER, CORPORATION

Principal Place of Business Mailing Address
701 NW 57TH AVENUE 701 NW 57TH AVENUE

OFICINA 350 OFICINA 350 14014369

MIAMI, FL 33126 MIAMI, FL 33126

230 NN T2 AVE 220 MW 72 4vE
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Mearty L /M L 06-1698114 ot Appicabie
Zip Couny Zip Country i : $8.75 additional
23,24 w’g 33/2¢4 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name —_— .
Lv/s F JELUEZ

Street Address (P.0. Box Number is Not Acceptable)
222 VW P2 A

TELLEZ, LUISF

City

oy FL | %985, ¢

atement I’r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/1?/75

ame ol le\slerad. a%nl and title it applicatle. (NOTE: Registered Agent signaturg required when reinglating) DAT

Signalure, typed or pru

(RE=
d|

LE I FEE I$ $15 00/\ 9. Election Campaign F.inancing $5.00 May Be
'{ AftoF TSy 1, 2005 Foe Will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
hO. OFFICEHS\AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD A [ Delete TIMLE [OcChange [ Addition
AME TELLEZ, LUIS F NAME
TREET ADDRESS 230 Nw 72 Ave ] st sooeess
chy-sT-21p MIAMI, FL. 33126 CITY-ST-2P
mﬁ\ D ] pelete TLE [0 Change [} Addition
NAME - PARRA, ROOSEVELT NAME
STEETADDRESS | ZO+-NW-SFFHAVERDE 230 Aw 72 A @ | smer sooress
CITY-ST-71P MIAMI, FL 33126 CHTY-5T-ZIP
TITLE D [ Delete TITLE O Change [ Addition
NAME SERNA, ROSAE ; NAME
STREET ADDRESS |- FO+-NAALSTFHAVENUE 230 Vi 72 A8 | smees sooess
CITY-ST- 2P MIAMI, FL 33128 CHTY-ST-21P
TILE O petete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-7IP
TIFLE O Detete TITLE [[] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e — CITy-ST-21P
TITLE O Delete TmEe [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
12. | hereby cgftify that the jftormation supth his fi 3 es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated/On this repopor supplemental report iskrue And achurate and that my signature shall have the same legal eifect as if mada under cath; that | am an officer or director
of tha ¢gfporalion orfhe receiveror trustae emp d to exdeute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
. or on an Attachment with an address all gher Ike empowered.

Daytime Phone #

) 3 hoo fos
SIGMATURE AND rps—n OR Pmt\rin NA\E OF SIGNING OFFICER R DIRECTOR Daa / V4

oo,




