- | FILED
" 2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000005238 r000s 922; 130 “e150.00

1. Eniity Name

C.P.M. DIAGNOSTIC CENTER, INC.

Principal Place of Business Mailing Address (TR R R B
261 NW - 57THCT 261 NW - 5TTHCT
MIAMI, FL 33126 MIAMI, FL 33126
> oS s 10
Suile, Apt. #, etc. Suite, Apl. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Npmber Applied For
: 33 - //O?@/é Not Applicable
Zp Country “p Country 5. Certificale of Status Desired [ ?g';gmif;};“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ORLANDO MUNIZ .
261 NW-57THCT _ Street Address {P.O. Box Number is Not Acceplabie)
MIAMI, FL 33126 "
City F L Zip Code

8. The abave 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
Signature. iypad or printed rame of registared agent and ttle it apphcable. {NOTE: Registered Agenl signallre (squired whenr reinstaling) DATE
FILE NOWII FEE IS $150.00 €. Efection Campalgn ﬁlnancing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND RIRECTORS IN 11
TITLE PD [ elete TITLE (T Ghange  [] Addition
NAME RODRIGUEZ, ORLANDO MUNIZ NAME
STREET ADDRESS 3 261 NW - 57TH CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33126 , CITY-ST-7P
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2IP CHTY-57-21P
TILE [ Delete TLE [ change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-1P CITY-ST-2IF
THLE O Dalete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-5T-71P
TTLE 3 Delete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CTy-ST-2P
TILE [ netete TILE 1 Change T Addilion
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-51-24iP CITY-ST-2IP

12. | hereby cenlify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or rusteggmpowered 10 execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears 9 Biock 10 or Block 11 if

changed, ar on an attachment with an agiress, with all other like empowered.
SIGNATURE: % (sar)223- 551

7977
7

SIGNATURE it TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytimis Plrone 4




