2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P04000134526 | Feb 13,2006 08:00 AM
1. Ently Name : Secretary of State
AB DIAGNOSTIC CENTER, INC. -
!
] F‘:i;)u{p-; ;laée.}:} Bﬁ;\ness Mailing Afdress
3803 NW 125 ST UNIDAD#S 3803 N%i125 ST UNIDAD#S
OPA LOCKA FL 3305_4 OPA LOCKA FL 33054 |
2. Prncipal Place of Businoss 3. WabnglAddress
U Sute Apt et | Suife, Aat. #, atc. 15t MOORE CRZE034 {10/05)
Ciy & Slate . Cny & Slate ! 8. FLI Nurnber A;ﬁfftted Far
B e 37-1496771 Not Appiica-
P \ Country Zp Ceuntry 5. Certificate of Status Desired O geae.gesq ‘f{?:éuonat
T G, Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gs%%TNA\}VUSﬁSS AVE : Steat Address (P.O. Box Nurber is Not Acgeptable) ] o

MIAMI FL 33147 : -

; i Cy -"Tz.p Code

: H FL

8. The above named endity submits this statement for the purpasé of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and agosr
Ihe obligabions of registered agent .

SIGNATURE ‘ !

S, \yi:m{f oF prnited narme of cegrlintd agent amd lle 1 aophcalie (NGTE (Hcglslcr»:d Agent .s-gnahm. reguired when jenstabng) ) QATE
e
Aﬂei:‘::é P\:O‘foés ::= Eeﬁlagsiggu 00 T ' 8. Election Campaign Finansing $5.00 may ©

- ¥ 1,2 Ce Wil oadanalu . . Co Trust Fund Contbution. [ Added to Feas
Make Check Payable lo Florida Depariment of Siate | :
10, ~ OFFIGERS AND DIREGTORY 3 K  ADDITIONS/CHANGES 10 OFFICERS ANO OIRECTORSIN 11
TIe P : T3 Getete . 3 Change [ Aas
AT ACOSTA, LIS R e i
SPRETADDRESS | 10500 NW 35 AVE - , | stexer sooncss __ U00000430747
CY-SI- 2P [MIAMI FL 33147 " § orrstze {2/ 237/06-50001-000 150,00
{4 . D Deleta TIRE D Ghanﬂe D e
AL 1§ vene
STREET ADDRLSS i STREED ADDRESS
SIY-54- 0% f GIY-87-21P
mu . . 71 naine i IR {7 Change (3 A
TN . 1R e
STREET AUDRE 55 - | Q SIRLLI ADDRESS
City-51-79 ' o f covsear
W ‘ O Detete R I change  [JAM-
AT o
STREET ADORESS ' - 1§ SECTADURESS
Ly-81-2P ' - & orv-gr-ze
T : 3 netete B Lt O3 Change (T4
NAME : | §
STRLE] ADDRESS i | swecT aponess
Ty -ST- 27 L ony- §t- 2
I . O et : TIRE Ceuge T A
L . i NERE
STREES ADDRISS ‘ : J STREETADDRESS
Cy-§1- 2P : ; § orvsvae

12. | nergoy certdy that the information sup‘p}ied wilh this fifing [does not qualify for the exemplions cantained in Section 114, Flarda Statutes. | further cadity that Te informalic
inehtatad on ihis report of supplemental repor is true and accurate and that wy signature shall have the sama legal allect as if made under oath, thal | am an officer or drach
of the cosporation o the receivgs of lustes smpowered to axecute this report as required by Chagter 607, Florida Statutes: and that my name sppears in Biock 10 oy Block *
it changad, o on an attachment with will all other ke empowerad.

SIGNATURE:

e [~ N i biad o el e g



