FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000116738 04-29-2005 90288 026 ***150.00

1. Entity Name

B&G DIAGNOSTIC SERVICES INC.

Principa! Place of Businass Mailing Address .
9784 SW 24 STREET 9784 SW 24 STREET 1 4 0 1 1 224
MEAMI, FL 33165 MIAMI, FL 33165
S T S IR RR DA an
4—4:#»4)?5/5-/'/7/_ vutt w 517 Pl
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2EQ034 (10/03)
City & Stats City & Stat 4. FEI Number Applied For
Hraleah F/ /"Z glegh F7 83-0375654 Nol Applicatle
Zip ' Country Zip Country - . A iti
23012 vsh 33012 Jret 5. Cartificate of Status Desirec O geae ggq S:I;ﬂonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ, GILBERTO
830 SW 105 AVE., APT 604 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33174

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and Itle f applicable. (NOTE: Registered Agent signature requred when reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Deleta TILE [ Change [T Addition
NAME VALLE, BASILIO J NAME
STREET ADDRESS | 11501 N.W. 57 COURT STREEY ADDRESS
CITY-5T-2IP MIAMI, FL 33012 CITY-S1-21P
TITLE vD [ Delete TITLE [ Change [ Addilion
NAME SANCHEZ, GILBERTO NAME
STREET ADDRESS | 82 SW 105 AVE., APT 604 STREET ADDRESS
Ciry-81-21p MIAMI, FL 33174 CITY-ST-2IP
TITLE sD [3 Delete TITLE [ Ghange [ Adcition
NAME TORRES, CONCEPCION HAME -
STREET ADDRESS | 20021 NW 64 CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33015 Ciry-57-2P
TITLE [ elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-51-2P
mE O Detere TmE [ Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADERESS
CIt{-S1-2IP CITY-ST-ZIP
TITLE J Delete THLE [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP

12. | heraby certify that the inforinatidg supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Flotida Statutes. 1 further certify that the information
indicated on this report or supplemgntal repart is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the recalver oryrustee empowerad 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmentywi address, with all other like empowered.

SIGNATURE: & [sitio T hstle Fres lrilor (307) Pre-z00C

SIGN TpR D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

N\



