-j,'? e

2005 FOR PROFIT CORPORATION

FILED
Jun 22,2005 08:00 AM

ANNUAL REPORT

 DOCUMENT # P03000156239

1. Entity Name - -
E & E MEDICAL CENTER DIAGNOSTIC, INC.

Secretary of State

Principal Placa of Busingss -, ' o Eﬂ_’a}ﬂng Address_

515 SW 17 AVE,, STE. 20Q . o
MIAMI, FL 33135 . _ MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

515 SW 17 AVE., STE. 200

ST

I

068092008 No Chg-P CR2EQ34 {10/03}

&, FEI Number ) Applied For
20-0511992 Not Applicable
5. Certificate of Status Desired | $8.75 additional

Fee Aequired

= TR PR T R

6. Name and Address of Cuirent Registered Agant
- = B =

CARABEO, ESTEBAN
515 SW 17 AVE

STE 200 . ,

MIAMI, FL 33135 -

?

———IN THIS SPACE

DO NOT WRITE

ij]

8. The abovs named entity submits this statement for
the obligations of registered agent.

SIGNATURE . —

& purpose af changing fts regleered officd orreglsterdd dijent, or hoth, in the State of Flarida. | am familiar with, and accept

Signetro, typed of printed name of ragistered agant &rid e 1 applicatle Atﬂ&%ﬁﬁéfa*"od?ﬁ'ﬁ"ﬁ%ﬁ”m?uﬁnfdm‘h'%ﬁﬁtdan1 o7 DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing
Due by September 7, 2005 Trust Fundg Contribution.

$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.$., the
Added fo Feas comporation did not regeive the prior notice.

10, T  DFFICERSANDDIBECTORS ™ [
i i s — - P ST

TITLE S

NARE CARABEQ, ESTEBAN
STREET ADORESS | 515 SW 17 AVE, STE. 200
ciTy-ST-2P MIAMI, FL 33135

TITLE ' -
NAME

STREET ADDRESS
CIY-ST-ZIP

— UG T In
O6/22/0-00001-013 150,00

TTLE

NAME

STREET ADDRESS
CITy-Si-ap

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

= IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§T- 5P

e = e Ty

TTLE

NAME

STREET ADDRESS
LiTY-5T-2iP

12. | hereby cerlify that the information supplied with fhis ﬁllng doegTiot qualify Jof the exeil'mip%lon sgﬁé‘dﬁ“ggé'ﬁdh'%"f 8. M, Florida Statutes, | further certify that the information
aceurate and that my signature shaji have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the received dr trustes gfhpowerad to exacuyte this report ds raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f _

changed, o on an attachment Wity an addrggs, with all other like empowered.

indicated on this report or supplfiental repart is true an

SIGNATURE: | (E#

e

BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

e \ {Date Daylme Phora

- - e

l e



