2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000134526 Apr 21, 2008 08:00 Al
1. Ertily Name S
ecretary of State

AB DIAGNOSTIC-CENTER, INC.
Frncpal Place of Business Maling Arldress
3803 NW 125 ST UNIDAD#8 3803 NW 125 ST UNIDAD#8
e e Hll”ll‘ mllm |‘|“ ||E“ ||m||‘|”’|l| l““ Illlll‘””ml |’”|l‘ ” ‘"'
2. Principal Pizce of Busines s - No P.C. Box # 3. Mniling Addross :

Sule, Apt 8, €. Buie ApL 4, @i, 15t MOORE CRRE034 (10/07)

Ciy & Gtate City & Stale 4. FEf Number Applied For
. 37-1496771 Not Apglicable

z Surg Z Cor - iti

I Cauniry F oty 5. Certficate of Status Desireg C ?i'gsqlﬁf’:émnal

6. Name and Address of Current Registered Agent f. Name and Address of New Registered Agent

Mame

gggfﬁw’ #g5Ag]TCUN|DAD#8 Street Address (P.O. Box Number 1s Not Acceptahla)

CPA LOCKA FL 33054

City FL 2z Code

8. The aoove named entity submits this statement for the purpose of changing its regestered office or iegsterad agent, o cots, in the Siate of Florida | am {amiliar with, and accept
the auingalizns of registerad agent,

SIGNATURE

Cgrinee, yped of srered nantd Y reg seeas soerl vl e tapicane (hOTE Fegisirac Agord § ni-bat "querns wiklil ou v slr gh DATE

e FILE NOW!" FEE: s 5150 00 : L -
o . 9. Flection Camoaign Finarcing $5.00 May Be
=Atter May 1, 2008 Fee Will Be' 5550 DO - Trost Fund Contnbunon. [ Added to Fees

) Make Check Payable to Flonda Depmment ol State
ICI. CFFICERS AND DIF?F("TOFi‘:; 11. ADDITICNS{CHANGES TG CFFICERS AND DIRECTORS i 11
Tk P T veete mnF 1 Changa [ Auaditien
NAME ARAGON, JUAN C HAME i
STHFET ADDRESS | 3803 NW 125 ST UNIDAD#8 STREET ADDRESS 5.7 ||—,,.' I_I:j ;_:]_]!_ ’;I;’ s 150,00
oY 512 OPA LOCKA FL 33054 CiTY-ST-2Ip
TR 3 veete TLE Tl Coange £ Addition
NAME HAME
STREFT ADDRFSS STHEET ADDRESS
Y =5r-717 CIy-$1- 21
g 3 Deete TIILE [ Change [ Addion
FAHE HAME
STREET ADGRESS STAEET ADDRESS
CITY-5T-2IP QITY-57- 2P
nLE O Deste THLE O Change [ Aadition
AAME AME
STREE T ADDRESS SIHEET ABDRESS
Ty -Sl-2° CITY-51-21P
NHE [ Dewle T O Change [ Aadhtion
NAME HAMC
STRELT ADLRESS STREET ABDRESS
Gy -S1-21 oITY-81- 210
{1383 J Doiele L [ Change [ Aadilion
HNAME NAME,
STREET AGORESS STAEET ADDRLSS
Y -S1-21 CITY-3T- 2%

12. | hareby cettity hat the intormatizn suaptied vatk mis filing doees not qual fy for the exemgtions contained in Sectior 119, Flcrida Staiutes | further cerlify ihal the information
indicatad on this report or supplernental report is true and geepraig A that my signature shall have the same legal ettec: as f made under oath. that | am an officer or director
ct IhF-‘ coracranor\ or the recewer or Tru:ree empowrérad s report as required by Chapier 607. Flarida Swatutes: and that my name appears in Block 12 or Bleck 11
MEICWares,

Juan ¢ Aengon ;c;\bm -kI¥0

g pal ?ﬂ) NAME OF SIGNING OFFICER OR DIRECTOR By Gayine Pone «

SIGNATURE:

SIGNATURE AfD




