_ FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT __ ecretary of State

-

L3

DOCUMENT # P04000123402 04-25-2005 90213 026 ***158.75
1. Enlity Name
EAST COAST MEDICAL DIAGNOSTIC, INC.
Principal Place of Business Mailing Address NUURLI (Y
1790 WEST 49TH STREET STE 406 1790 WEST 49TH STREET STE 408 :
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. # elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Numbar Apptied For
QO - /54 7& &0 Not Applicable
zp . Country zp Country 5. Certificate of Status Desired $8.75 Additonal
- Fea Required
6. Name and Addresse of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PEDRAZA, LAZARO A . .
- 1790 WEST - 49TH STREET STE 406 - . . Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
: . : City FL I Zip Code
= .. 8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
=v[=~  the obligations of registered agent.
- | SienatuRe
e Signanra, Iypad of oeinted name of registered agen! and lide ¥ apckcable. {NOTE: Registerad Agen! signatura required when feinstating) DATE
. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. 7 QOFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO CFFICERS AND DIRECTORS IN 11
m DP [ celete TIE [ Change [ Addition
NAME PEDRAZA, LAZARQ A NAME
STREET ADDRESS | 1790 WEST 49TH STREET STE 408 STREET ADDRESS
CITY-ST-Z1P HIALEAH, FL 33012 A CITY-5T-2P
TLE L petete e [ Ctenge [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-51-2P
M O Delete TTLE Ochange  [J Addilion
NAME NANE
STREET ADDRESS e m STREET ADORESS
CY-ST-2IP CIY-S1-2P
TITLE O pelete HILE O change [ Addition
MAME - - _ Lo NAME
STREET ADIRESS - *§ STREET ADORESS - -
CIY-ST-7IP CITY-ST-BIP
TITLE . - O petete e O cChange [ Addltion
NAME NAMVE
STREET ADORESS STREET ADDRESS
CITY-81-2IP CY-S1-2P
Mk [ Dekete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Ronda Statutas, | further certify that the information
indicated on this report 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 or director
ol the corporation or the receiver or owered to execl is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny ith all other like empowered.

SIGNATURE:

Deytime Phone ¢

SV /M T

smnw AND TYPED OR PRINTE[] NAME OF SIGNING OFFICER Of DIRECTGR




