¥

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000005238

1. Entity Name
C.P.M. DIAGNOSTIC CENTER, INC.

Mar 22, 2007 08:00 A
Secretary of State

Principal Place of Business

261 NW - 57TH CT
MIAMI, FL 33126

Mailing Address

261 NW - 57THCT
MIAMI, FL 33126

'DO NOT WRITE IN THIS SPACE

00 O O

03172007 No Chg-P CRZED34 (11/05)
4. FEI Number Applied For
33-1109016 Not Applicable
N ) $8.75 Additional
5. Certiticata of Status Desired O Foa Required

6. Name and Addrass of Current Reglisterad Agent

RODRIGUEZ, ORLANDO MUNIZ
261 NW-57THCT
MIAMI, FL 33126

. . . R O S T ’ '

* DO.NOT WRITE.
INTHIS SPACE -

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnled name of registered agent and litle if apphicabla

(NOTE: Registarad Agenl signalure requirad when reinstaling)

DATE

9. Election Campaign Financing

FILE NOWIlI! FEE I 150.
§ $150.00 Trust Fund Contnbution.

After May 1, 2007 Fea will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

FD

RODRIGUEZ, ORLANDO MUNIZ
261 NW.-57THCT

MIAMI, FL 33126

TME

NAME

STAEET ADDRESS
CITY.ST.2IP

TINLE

NAME

STREET ADORESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRAESS
CITY-ST-71P

TIILE

NAME

STREET ADDRESS
CIry-51-2IP

¥ DO NOT WRlTE
IN THIS SPACE

T  hnons

Jh.;an,r? TR

12. | hereby certify thal the information supplied with this filin,

of the corporation or the receiver g
changed. or an an auachmen 2

SIGNATURE? 4 / 7

address, with all other like empowered.

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$3/0r Aaa0)263-550)

E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SLraytrmi Pliong #




