2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000087103

1. Entity Name

ADVANCE DIAGNOSTIC ALLIANCE FOR MEDICAL

IMAGING, INC.

Principal Place of Buginess

++ -‘Mailing Address -

C/0 MIA CONSULTANTS /0 MIA CONSULTANTS
10305 NW 41 ST SUTE 111 10305 NW 41 ST SUITE 111
MIAMI, FL 33178 MIAMI, FL 33178

2, Prizzipa? Place of Business

Sw 142 Au

¥

3. r\;ailing Address

260 S (Y2

Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90415 002 ***150.00

T LR P

W

04022004 Chg-P CR2E034 (10/03)
ity & State . City & Slate . 4. FEI Number Applied For
ﬁll la_,m‘ 3 FL—— M '&m‘ J FL s fNot Apgplicable
23196 | UsA | BD(Rb | UBA | sommedsmone 0 FSHA

6. Name and Address of burrent Registored Agent

7. ﬁamo n_nd Address of New Registered Agent

ROCHETEAU, RALPH
10305 NW 41 8T
SUITE111

MIAMI, FL 33178

Name

Street Address (P 0. Box Number is Not Accaptable)

City

. FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature, typed or printed name of registered agant and title if spplicable.

(NOTE: Registered Ager signature required when reinstating}

DATE

- . FILE NOWIIl FEE IS $150.00 ..
After May 1, 2004 Fee will be $550.00

oo

8. Election Campaign Financing
© Trust Fusid Cofitribution. =

$5.00 May Be )
Added 1o Fees - R IR ES

10. OFFICERS AND DIRECTORS 1. . ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PD 3 velste TMLE [GChange  [J Addition
NAME CABRERA, SERGIOF NAME ‘

STREET ADURESS | 14350 SW 142 AVE saoness | /772G S JFA ST

orv-st-ze | MIAMI, FL 33186 oS-k | pMyAMNE, £ 33187

e O Defete TITLE - [l Change  [J Addition
NAME NAME _

STREET ADDRESS STREET ADURESS

OITY-ST-2P CITY -57-2P

TME o = = o = - e Opege. ... me L . o e o — O Change [T Addition |
HAME NAME —

STREET ADDRESS STREET ADDAESS

GIV-S1-2P BT -ST- 2P

TMmEe [ petete e [ Crange  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CIY-ST-2IP

TLE 3 Delete TME [ change [ Addition
NAME . NAME

TSTREETADDRESS |~ 7 - - o STREET ADDRESS | - - - . .
CTy-ST:2P S . CTY-g7-2P

TE B O ogete- - - § TmEe - B 7] Change  [_] Addtion
NAME -=e - e e e e e . _ NAME - o

sweerAbDRESS | . L ¢ ) _ STREET ADDRESS CooT T
CITY-ST-2P : CITY-ST- 7 - -

12. } hereby certify that the information supplied with this filing does not quatify for tha exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mads under oath; that | am an officer or director
iver or truste: empmecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
all ot

of the corporation
changed, or

SIGNATURE:

with an adXess, wi

S

like eppowered.

mmwa%wpsu OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

(G,[M)O‘f

Tad Deytime Phone #




