FILED
2006 FOR PROFIT CORPORATION Jun 28, 2006 8:00 am

ANNUAL.REPORT Secretary of State
DOCUMENT # P05000025280 \ 06-28-2006 90002 004 ***150.00

1. Entity Name
MEDICAL CENTER & DIAGNOSTIC, INC.

Principal Place of Business Mailing Address q Uuug e~
275 FONTAINBLEAU BLVD. 275 FONTAINBLEAU BLVD,

SUITE 215 SUITE 215

MIAMI, FL 33172 MIAMI, FL 33172

irgar o s Zosr | MNIIINEHRNURN

“Suita, Apt. #, etc. Suite, Apt. #, etc. 9[ 06232006
Chg-P CR2E034 (11/05)
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6. Nams and Addruss of Current Registered Agent /7. Name and Add New Ragistared Agert
N
RUIZ, OSMANY m\ AiZ S0
275 F,ONTAINBLEAU BLVD. Strast Mdres{/O Bax Number is Not Acceptable)

SUITE 215

MIAM), FL 33172 /o0 ) G\3F- 4}4«.—2%
: - Cay ) é@é FL Iz\"%ﬂ/z.

8. The above named eniity eubmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Rorida. t am famifiar with, and accept

the obligations of registered agent. ..
SIGNATURE e
e Titedd name of ragistacad agent and title if appiicabla. INOTE: Ragistarad Agent signaturs required when reinmting) DATE

FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | in aooordanoa with 5. 607.193(2Kb), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
pa
10 QFFICERS AND DIHECTORS I 1. / / ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 11
e P O elete e ~Rasieet] Change [ Addition
NAME RUIZ, OSMANY NAME { ) ,Z 277 (277
STREET ADDRESS | 275 FONTAINBLEAU BLVD. SUITE 215 STREET ADDRESS / ¥
GNv-S-sF | MIAMI, FL 33172 » ! w7 zp ,{7(7 pg y 49 252
e v Deletz HILE aleth, fA y,2s. Ot [ Adsiion
NAME RUIZ, ORESTE K NAME 4 - 320
STREET ADDRESS | 275 FONTAINBLEAY BLVD. SUITE 215 STREET ADDRESS
CHY-53-2P MIAMI, FL 33172 CiTy-S1-1P
1MLE [ petate TE ok [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CIFY-S1-2P
TmE 1 Deiete ARE O crange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-51-2P CIry-S1- 2P
TME 3 pejets TIE {Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2p CITY-S1- 2P
TME 1 pagte TMmE L] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHy-5t-29

12. | hereby caerti that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the same legal affoct as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment.with an address, with alt other like empowered.
SIGNATURE: _M A3k
PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [N Daylime Phone 4




