FILED
2005 FOR FROFIT CORFORATION Jun 01, 2005 8:00 am

DOCUMENT # P03000129030 . - Secretary of State
1. Entity Name ' 06-01-2005 90015 041 ***550.00
TWO RIVERS DIAGNOSTIC CENTER, INC.
Principal Place of Business Mailing Address
2810 MANATEE AVENUE EAST 2810 MANATEE AVENUE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
S s 0 L A
Suite, Apt. #, etc. Suite, Apl. #, elc. 05482005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0405520 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired (] fggg‘ mﬂbnal
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name ! — i
ATRIUM REGISTERED AGENTS, INC. ferno T Srdo
1500 SAN REMO AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 125

CORAL GABLES, FL 33146 258 /0 /444,(),42{‘, AV&/Ué &4ST
B RAlesTD FL |5, pe|

8. The above nameg-eritily syubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatio e o agent.
SIGNATUR 7 £ 5 "Q r" (% r
Xaiura, typed of printed name of regrterad agent and 106 11 appiicabio. {NOTE: FoQisiarac AQOnt SIgnatule raqued when renstatng) DATE
An.s NOWIN FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septomber 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE [Jchange [ Addition
NAME SIMON, ARTURO T NAME
STREET ADDRESS | 7850 SW 20TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CIFY-51-2P
TITLE SvD O petete TITEE [JcChange [ Addition
NAME SIMON, BARBARA NAME
STREET ADDRESS | 7850 SW 20TH STREET STREET ADDRESS
CITY-ST-7IP MIAM!, FL 33155 CITY-57-2P
TALE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palste THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 petete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. 5T 2P
TME [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
o tstgeempowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

¢ress, with alt other like empowered.
A
H-285 -OF
Data

Daytima Phona #




