2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 03, 2004 8:00 am

DOCUMENT # P03000146470

1. Entity Nama
GABLES DIAGNOSTIC, CORP.

o Secretary of State

05-03-2004 90416 036 ***150.00

Principal Place of Business Mailing Address

2107 SW 27TH AVENUE 2101 SW 27TH AVENUE
#A #A

MIAMI, FL 33145 MIAMI, FL 33145

ST s m LR

Eﬁﬁf/ ;ﬂ/u//é:’? St '3?5‘() Loed) (67 St

Sulte, Apt, #, atc, _ Suita, Ap‘. #, atc. 02112004 Chg-P CR2E034 (10/03)

City & State City & State r ’ 4, FE| Number Appllad For
Hiamte ~c [iar A ,5 O-p322Y 3/ Not Applicable

Zip Country Zip Country ' $B 75 Additional
— —_ B. Certificata of Status Desired (] "
330‘5-6/ Df?' o 330 ")—C/ quo C Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name

CARRAZAN, YOISET
5415 WEST 15TH COURT Street Address (P.C. Box Number is Not Acceptabla)
HIALEAH, FL 33012 ’

City FL l Zip Code

changing its ragistered office or ragisterad agent, or both, In the State of Florida. | am famillar with, and accept

/ bt

its this statement for the purposs
ent.

8. The above named:antity s

SIGNATURE
d mgant and [te 1 spplicabls. {NOTE: Reglaterad Agent signaturs recuired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
_After May 1,"2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD  Delsta TIMLE [ crangs [T Addition
| NaME CARRAZANA YOISET NAME

STREET ADDRESS | 5415 WEST 15TH COURT STREET ADDRESS

CiTY-$T-2P HIALEAH FL 33012 CITY-ST-2p

TMLE O pelate TITE [ change T Additien

HAME . HAME

STREET ADDRESS STREET ADDAESS

SITY-ST-2P CITY-57-21P

THLE T Delete TITLE [ Changs [ Addition

HAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-21P EITY-ST-2iP

MLE 3 belete THTLE O changs ) Addition

HAME NAME

STAEET ADDRESS STREET AODRESS

CITY-8T-2R CITY-ST-217

ME O Deleta TMLE [ change [ Addition

NAME NAME

STHEET ADDRESS . STREET ADDRESS

CITY-ST-21P gITY-§7-2P

TITLE 2 Delste TITLE [ Change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST. 2P

. 12. | hareby certify that tha infarmation suppiied with this filing doas not gualify for the examption siated in Saction 118.07(3){1), Florida Statutes. | furthar certily that the infarmation
Indicated on this report or suppiementat raport is true end accurate and that my signature shall have the same legal erfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trystes empowarad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit ddress, with all other like ampo

SIGNATURE: ﬁ//’M///z‘ /5’0/0/ 786-%512-2/6%

/ WONATURE NG TYPED OR PRLSTED NAME OF SIGNINO GFFICER OR DIAECTOR Dae Daytirne Phonis 4




