2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000087103

1. Entity Name
ADVANCE DIAGNO
IMAGING, INC.

STIC ALLIANCE FOR MEDICAL

Principal Place of Business

14350 SW 142 AVE
MIAMI, FL 33186

Mailing Address

14350 SW 142 AVE
MIAMI, FL 33186

2. Principai Place of Busines

5 - Mo P.O. Box # 3. Mailing Addross

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90028 004 ***150.00

b S et

AR AR

03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
. 20-2895394 Not Applicable
Zip Country Zip Gountry " . $8.75 Additional
5, Certificate of Status Desirec O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROCHETEAU, RALPH
10305 NW 41 ST

SUITE 111 |
DORAL, FL 33178

L

"Reochetear, Ealph

Strpat y::z’%s.s (P.

0.

Number |sNJ a?cgm%_l- S“_ﬁ 225

SWMamno

FL | 373

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

the obﬁ?nms of registered agent.

SIGNATURE

3
2

Signalure, typed of rinled name of fegistered agent and ite f apphcabie.

{NOTE: Regisiered Agent signature reGuired when renslating}

DaTE

FILE NOWI!! F

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

EE IS $150.00
$ Trust Fund Contribution.

$5.00 MayBs
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O eiete TLE ‘MRThange [ Addition
NAME CABRERA, SERGIO F NAME

STREET ADDRESS | 17920 SW 192 ST STREET ADDRESS

CITY-5T-21P MIAMI, FL 33187 CITY-S1-2P

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deleze TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CRY-ST-ZIP

TLE {1 pelete TTLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITy-§T-2IP CITY-ST-2IP

TITLE 07 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITy-ST-2PP

TITLE {1 Delste TITLE [ change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

12. i hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

indicated on this report or suppldmental report is true and ac ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

tion or 1he ave
changed, or on ga-dfitachment wi

of the corpora

SIGNATURE:

Q1 rusiee eMpow

athis report as required by Chapter 807,
ﬁ an address, wit d.

i

Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/24—/ %

SIGNATURE AND TY#D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Deytime Prona #




