2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000134526 Mar 08, 2007 08:00 AM
1. Entey Namo Secretary of State |
AB DIAGNOSTIC CENTER, INC.
Principal Place of Business Mailing Address
3803 NW 125 ST UNIDAD#8 3803 NW 125 ST UNIDAD#8
T e H“Hll’ H’ ||m|‘|“ "m Im‘ "m “III m” I’"J IJ“I “l’l |mm " '",
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, oic 1st MOORE CR2E034 (10/06) ‘
Cily & Slato Cily & Stale 4, FEI Numbar 37-1496771 :pphcd 'for
ol Applicable
p Couniry Zip Counlry 5. Cecrlificale of Slalus Dosirad (] g‘g'gesql‘f;?:éﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Namo
ACOSTA, LUIS
10500 NW 35 AVE Strool Addross (P Q. Box Numbar is Not Accepiable)
MIAMI FL 33147 |
Cily FL Zip Code

8. Tho above named cnm
tho obhgations of red

is slatement lor the purpose of changing ils registered office or regislered agenl, or both, in the Stale of Florida | am familiar with, and accept

b , Q
I‘ =2 /z21/¢ 72
F@IWJQU T oN;\emd aguenl and g+ anehcabia. {NOTE- Repgistered Ageni signalurg reauired when ranslating) / CATE /

SIGNATURE

FILE NOWmM 150.00
After May 1, 2007 Fea WIll Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Conlibution. [ Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tne P [ oelete e, [ Crange [T Aadilion
NAML ACOSTA, LUIS NAME 0R000 Er"q%

siac1aon ss | 10500 NW 35 AVE SIRECE ADDRTSS 03 "1[-;, Dr-B0020-020 150,00

ClIY-81. 2IP MIAMI FL 33147 chy-s1-2Ip

L 1 pelete i O] Change [ Addilion
KAML, NAML

STH T ADDIY 85 SIRET ADRESS

CITY-S1-7ip CY-S1-4P

Titl: [ pelete HIE [Cchange O3 anuiten
NAMI NAMS,

SINET ADDRL S8 STELET ADDRLSS

CITY-SI-7IP CIY=SI- 1P

. 3 Delete LILE [T3 Change ] Addition ‘
NAMI NAML

STRF LT ADDRI S5 SIREE] ADDRL 55 !
CIY-ST- 1P CITY-S1- 711

e [ Delele (T [ cwange [ Asdilion
HAMT. NAME

SIRELT ADDRE S5 SIFET ADDRLSS

CIY-S1- 1P CITY-S]- AP

e 1 Delele TIILE, [ cChange (] Adaition
NAME NAME

SIREET ADDRESS STRIT T MDA S5

CITY-S1-7IP CITY- SF- 7P

12, | hereby certly that the information supplied with this filing doos not qualily for the exemplions containod in Section {19, Flonda Statules. | further cenlify thal the information
indicalod on this repert or supplemental teaQrt 1s true and accurale and that my signature shall have the same logal oflocl as if made under oath; that | am an officer or direclor
of the corporation or Ihe receiver @ gmpowcred 1o oxecute this report as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment J' dross, with all other like empoweroed

SIGNATURE: < 2 - 2/27/07 305 (i) %150

o1t n P al B Bl T I T rfm T R T T Rt B R A i Ev e A lre P r Tttt titm e




