2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2007 08:00 AM

DOCUMENT # P03000121121

1. Entity Name .

DEVELOPMENT DHAGNOSTIC CENTER CORP.

Secretary of State

Principal Place of Businass Mailing Addrass

5200 S.W. 8TH ST, STE. #150

MIAMI, FL 33134 MIAMI, FL 33134

5200 SW. 8TH ST, STE. #150

DO NOT WRITE IN THIS SPACE

R A B

02262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2416914 Not Applicable
’ N 33.75 Additional
5, Certificate of Status Desired a Fos Raquired

6. Name and Address of Current Registered Agent

GUANCHE, ALIETHM
5200 S.W. 8TH ST, STE. #150
MIAMI, FLL 33134

DO NOT WRITE
IN THIS SPACE

8. The abova named entit
the obligations of regisfered agent.

AL G

L

SIGNATUREN

submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

GLeHh 2] Gponel e

LA

mmwww-y‘mmm)

DATE

rdturs, tyllecf O Brintect narme of registared agent and e f appicable.
v TCNES 1SS
i i i JOO0ONRETES3
9. Election Campaign Financing 5.00 May Se oo EIRRARED o
Aﬂm"’ I':E,':?vzno!ol-’r;z':dﬁ':: -80350.00 Trust Fund Contribution. .Eddod to Fzs 0342007 -30048-321 150, 00

10. OFFICERS ANE DIRECTORS

PVST

GUANCHE, ALIETH M
5200 SW 8TH ST, STE 150
MIAMI, FL 33134

TmE

NAME

STREET ADDRESS
Ciy-S1-2P

D

GUANCHE, ALIETHM
§200 SW 8TH ST., STE 150
MIAMI, FL 33134

TIE

NAME

STREET ADDRESS
Cliv-ST-2I

THLE

RAME

STREET ADDRESS
CIEY-ST-2IP

TIE

HAME

STREET ADDRESS
CTY-ST-21P

THLE

NAME

STREET ADORESS
CITY-§7-ZiP

TINE

NAME

SIREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

an addrass, with all

Nl

chanped., or en an attachment er e empowered.

SIGNATURE: >

3 that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatad on this report or supplermental report is trus and accurate and that my signature shall have tha sama lagal effect as if made under oath; that I am an officer or diractor
of the corperation or the receiver Er trustes empowaered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(retf

23

TURE AND TYPED OR PRINTED NAKE OF BIGNING DFFICER OR DIRECTOR

Date Daytims Phone B

/%// G lesrahas




