FILED
2006 FOR PROFIT CORPORATION Aug 21,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000061204 08-21-2006 90001 024 ***150.00

1, Entity Name )

KROME DIAGNOSTIC CENTER, INC.

Principal Place of Business Mailing Address .

89117 RIDGELAND DRIVE 8911 RIDGELAND DRIVE 5 0 ﬂ 2 5 6 2 8

MIAMI, FL 33157 MIAMI, FL 33157

P v D RTAR MO RAR R
Suite, Apt. #, elc. Sukfa, Apt. #, etc. ] OB; 5200; Chg-P T VCIJR25034 (‘1”05) 7
City & State City & State 4, FE! Number Applied For

;0" ﬁ?é 4/3} Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desired L] Ei-lasqgf:;“""a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
VEGA, MIGUEL E
2911 RIDGELAND DRIVE Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL I Zip Code

8. The above named entily submils tnis stalemeant for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre. typed or prnted name of regrstered agent and bila i anpicabie. {NOTE: Registered Agent sgnature requaed when renstating) DaTE
FILE NOWH!! FEE IS $150,00 9. Etection Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0 Added lo Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PV O Detete TLE [ Crange  [] Adition
. NAME - - | VEGA, MIGUEL E NAME

STREET ADOAESS | 8911 RIDGELAND DRIVE STREET ADDRESS

CIFY-S1-27 MIAML, FL 33157 CY-51-2P

MLE ST 7 Detete e [ change [ Addition

NAME BELLO, SANTA M HAME

STREET ADDRESS | 8911 RIDGELAND DRIVE STREET ADDRESS

CHY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP

TILE O pelete NILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TTLE [ pelete ITLE [ Change ] Addilion

NAME NAME

SIREET ADDAESS STREET ADDAESS

CiIY-ST-2IP CITY-ST-2IP

TILE ) Detete TITLE [ Change [T Addilion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST- 2P

TIIE [ Delete TILE [ change [ Addition

NEME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- TP

12. | hereby certily that the information supplied with this filing does not qualily for 1he exemgtions contained in Chapter 119, Florida Statutes, | further, cerlify that.the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the samie legel sffect as il made under oath; that Fam an officer or direcior
of the corporation o the receiver of tustes empoweren [0 exacule this report as required by Chapler 607, Florida-Stapuges: and that my name appears in Block 10 or Block 11

changed. or on an attachment with an gddress, wilh all mharlike&emxowerad.

SIGNATURE:/ Sfoval 2GR P?/AS(QQN/ T fs /. 305 23T 323

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // ~ Dawe Dayume Phone #

A

/



