FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

May 01, 2006 8:00 am

DOCUMENT # P04000063245 05-01-2006 90419 008 ***150.00
1. Entity Name
WOMEN'S DIAGNOSTICS CENTER OF SOUTH FLORIDA,
INC.
Principal Placa of Business Mailing Address 4 0 07 B BB 9
9000 SW 87TH COURT 9000 SW 87TH COURT : .
SUITE 217 SUITE 217 '
MIAMI, FL 33776 MIAMI, FL 33176
PR ST I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1074133 Not Applicable
ap Country Zip Country 5. Cenificate ol Status Desired 0O $8.75 Additiona
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GUILLERMO ANDRADE, CPA, P.A.
255 ALHAMBRA CIRCLE Street Address (P.0. Box Number is Not Acceptable)

SUITE 720

CORAL GABLES, FL 33134

,-‘, . City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and titla il applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, S QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P i’.,f&.‘ 3 Delete TITLE {JChange  [J Addition
NAME CHAMBLESS, MADELEINE HAME
STREET ADDRESS | 9000 SW 87TH COURT #217 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IF
TILE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-S$T-2P
THLE {J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-51-ZiP
TITLE T Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CIry-S1-21P : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyrataand that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo ¥ is rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil pAmpaoyfer

SIGNATURE: C7(2( Z é %/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Fhone #




