. ..2005 FOR PROFIT CORPORATION FILED
~” < ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P04000147214
e Secretary of State
BEST DIAGNOSTIC CARE OF ORLANDO, INC. 03-15-2005 90021 004 **150.00
Principal Place of Business Mailing Address.
1130 S SEMORAN BLVD SUITEB 1130 S SEMORAN BLVD SUITE B
ORLANDO FL 32807 ORLANDO FL 32807
Suite, Apt. #, etc. Suite, Apt. #, elC. 1st MOOHE CR2E034 (10’104)
City & State City & State 4, FEI Number Applied For
3>-/0410 L Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — =

P - . m m— -

BATISTA, BETTY

e, mr— ¢ pr—

580 SW 131 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33184

City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Signatise, ypad of primed name ol regrstered agent and Lite d apphcabla, (NOTE Ragsteted Agert Signalwre reduirsd when reinsialing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS }CHANGES TO QFFICERS AND DIRECTORS IN 11

TiILE P 0OJ Delete TITLE [(Jchange [ Addition
NAME BATISTA, BETTY NAME

STREET ADDRESS (580 SW 131 ST SIREET ADDRESS

CImY-ST- 1P MIAMI FL. 33184 CHY-ST. 2P

TITLE [T Delete TITLE [CJchange [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CiIY-ST-2IP oY -ST-2IP

ILE - - - - O Dekete - meE - O change [ Addition
HAME o o N e i i -

SIAEET ADDRESS STAEET ADDRESS

cny-ST-21P CITY-sT- 7P ‘

TIILE 1 Detete TILE [ Change [T} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2iP oY-s1-29

TITLE J Delete THLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CiTy-sT-20

RILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ChY-St-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify 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 accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiw ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachmen ith all gtherNike empowered.

SIGNATURE: Aitsls Duadud )Io/{{_ar

YPED OR PRINTED NAME OF su:inrﬁ OFFICER DR DIRECTOR

SIGNATURE ANI Daytne Phone #




