2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

Apr 11, 2005 8:00 am

DOCUMENT # P04000085486° .

04-11-2005 90412 001 ***150.00
04-11-2005 90412 QO2 ****kg 75

1. Entity Nama ] : ) L
A & M DIAGNOSTIC MEDICAL CENTER, INC. LT
Principal Place of Business Mailing Address
17242 NW 54 AVENUE 17242 NW 54 AVENUE
MIAMI, FL 33055 US MIAMI, FL 33055 US .
R v I T AR
" Suite, Apt. #, alc. Suite, Apl. #, etc. 03162005 Chg-P - CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
20-//78F8D Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gs’q l;:?:;lional

§. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

LEON, ANAIVIS
17242 NW 54 AVENUE
MIAMI, FL 33055

Name

Sireet Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE
: Signatura, typed or printed name of registered agent and litls il applicabla. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
T TFILE NOWI FEE IS $150.00° 9. Election Campaign F‘iuancingj ~$5.00 mayBa | - o
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIE [ Change [ Addition
NAME LEON, ANAIVIS NAME

STREET ADDRESS | 17242 NW 54 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33055 CITY-ST-2IP

TME O pelete TME OJchange £ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-S7-ZIF

mE O Detete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-S3-4P

TILE [} Delete TILE Clchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy:st-ze - - - CAY-S1-2P T T s Sasmemm o o setoee So oroemeas
Tine O Delete TITLE [J Change  [J Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TImLE O pelete TILE {0 Change [ Acdition
NAME HAME.

STREET ADDRESS STREET ADORESS

cy-S1-2P any-s1-zP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad on this report or supplemental-r®Rgh is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of 'director
of tha carporaticn or the receiver grAfustesdmpowered to exécute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or an an attachment with an a&tiress, with all other Iilfe empowered.
SIGNATURE: Q@//’éﬁs’ \Z6)320- 149

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




