o

ANNUAL REPORT

i 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000116744

1. Entity Name

PROFESSIONAL DIAGNOSTIC CENTER, CORP.

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90039 018 ***150.00

Principal Place of Business

1952 SW1 STREET #1
MIAML FL 33135

Mailing Address

MIAMI, FL 33135

1992 SW 1 STREET #1

2. Principal Place of Business 3. Mailing Address

0GB

Suite, Apt. #, etc. Suite, Apt. #, etc.

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
]ﬁw ﬁ, Not Applicable
Zi Court z N it
P ountry P Country 5. Cerfificate of Status Desired O $8.75 Additional
Fea Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Name T . N

DI&PPA, DINORAH P
3630 SW 128TH AVENUE
MIAMI, FL 33175

CD:EPPA)

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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 tamiliar with, and accept

the obligations of registered agent.

‘SIGNATURE

~ Signature. lyped or printad name of regislered agent ana lite if applicanle.

(NOTE: Registered Agent signalure reguired when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
NAME DIEPPA, DINORAH NAME

STREET ADDRESS | 1992 SW 1 STREET #1 STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33135 CITY-5T-2IP

TITLE VP ] Delete TITLE [ Change [} Addition
NAME BILTRES, MIRIAM NAME

STREET ADDRESS | 1992 SW 1 STREET #1 STREET ADDRESS

CITY-5T-ZIP MIAMI, FL 33135 CITY-ST-2P

WE ) . O petere TME — L - [ Change. [J Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 1 Deete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZP CITY-5T- 2P

TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

e 3 Delete TILE .. [JcChange [ Addition
NAME NAME ) ~

STREET ADDRESS STREET ADDRESS

CITY-ST-21P M CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or supplé
of the corporation or the recej
changed, or on an attachmg

SIGNATURE:

4l report is true and accurate ang
stee empowegred (o exec e 1hig r

i su'pd\ied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

ht Ry signature shall have the same iegal effect as if made under cath; that | am an officer or director

Daytirle




