. FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000156239 04-23-2004 90201 039 ***150.00
1. Enlity Name
E & E MEDICAL CENTER DIAGNOSTIC, INC,
Principal Place of Business Mailing Address
515 SW 17 AVE., STE. 200 515 SW 17 AVE., STE. 200 e
MIAMI, FL 33135 MIAMI, FL 33135
e s AT MR MO AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
20 '0‘5 ! ' q q 2 Not Applicable
i Counitry zp Country 5. Cerificate of Stetus Desired [ ?8'75 Additional
ae Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
PULIDO, ELIZABETH T wSrc BAN CARABED
12813 SW 17 TERR. . Stroet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

518 SWw 1 Awe ste zpo
O prsa FLJ LL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenft,Yor both, in e State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE v_Esleban Qﬂ\r‘ﬁbeo MM V (Vhate l'"u,‘"

Signature, typed or printed name of registered agent and title ¥ applicable. {NOTE: Registered Agen‘signature raquirgd when rei V-“ * DaTE
7 L \\
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 [ detets e T change [ Addition
NAME CARABEOQ, ESTEBAN NAME
STREET ADDRESS | 515 SW 17 AVE., STE. 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IF
T [T Detete TILE {7 Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TIMLE (Ll Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP City-5T1-2IP
TITLE 1 belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2iP
TNE [ pelele TNLE ] Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2IP

12. 1 hereby certify that the informatig
indicated on this report or supplg
of the corporation or the raceive

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
brital report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an cfficer or diractor
frustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ’

HH ith all other like empowered.
SIGNATURE: Y "} ' “H%) .

s:sum‘ns AND T\’PE:‘\O‘ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Datd  } Caytme Prone #

ot




