- . 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

P0400013729
DOCUMENT # 5 Secretary of State
31- ok
REMEDIOS DIAGNOSTIC CENTER, CORP. 01-31-2005 90050 042 7771 50.00
Principal Place of Business Mailing Address
11300 NW 87 COURT STE 167 11300 NW 87 COURT STE 167
HIALEAH GARDEN FL. 33018 HIALEAH GARDEN FL 33018 e,
A ll.h"»'.‘-'-!
2. Principal Place of Business 3, Mailing Address H"H |‘|“ ||||| IIH | ‘I | ”m‘ \ll’l I”
HzRe NN &3 en -
Sui;e,‘Ap:‘E?#, ets. Suite, Apt. #, etc, . 15t MOORE CR2E034 (10’04)
City & State City & State - 4. FEI Number Applied For
N.aceaa G§¢OQﬁ5 ) Yo 72 0~ iq4+9 ?(‘7( Not Applicable
é:' i% 01 3 Coual.r}ts 4 Zip - Country — 5. Cerificate of Status Desired O gi'gg“ﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Marne ’ ' '

MUSE, YORDANY Yornoawd Mise

121§ ’W 72 AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33144

1215w T Ay
i . Zip,Cod
o ML AN FL [ %%

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

oy, z4. 0y

{NQTE. Regisierad Agent signature reguired whan reurstating) CATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [T]  Added to Fees

OFFICEﬁS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD (1 Defete T _ (Achange [} Aadition
NAME MUSE, YORDANY FAME Mesiacos
STREET ADDRESS | 121 S.W. 72 AVE. . STREET ADDRESS
CITY-SI-7IP MIAMI FL 33144 CITY-ST-2IP
TITLE vD [J Delete TLE O Change  [7] Addition
NavE HALL, WILLIAM A . A Vica . Mesiosw
STREET ADDRESS 11300 SwW 87 CT., STE. 167 . STREET ADDRESS
cIvy-8i-72Ip HIALEAH GARDENS FL 33018 CITY-ST- 7P
TILE ) 3 Delete TITLE [ change [ Addition
NAME ’ - - oo ) - NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-7Ip
TILE O Delete e {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -SI-zp CIy-St-21p
ATLE [ Delete ThLE ) Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recsaiver ar frustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * ov.24.05 (B040231- 6134
- SIGNAT 0 TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytrna Phone #




