FILED

2006 FORAIESSELTR%%%%%RATWN Jan 11, 2006 8:00 am

Secretary of State
P05000064399
PSWCNEJmEAENT # o 6 01-11-2006 90011 019 ***150.00
BEST DIAGNOSTIC MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
4575 NW 7 STREET 4575 NW 7 STREET
MIAMI FL 33126 LS MIAMI, FL 33126 US 80001 1 1 2
T e VR AR AR T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20~2378 720 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired (] ?i'zf qﬁg:;tional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent

Name

ROSABAL, ROBERT L .

4575 NW 7 STREET N Street Address {P.0. Box Number is Not Acceplable}

MIAMI, FL 33126

City FL | Zip Code

8. The above named entity sﬁbmiis this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE. N
. Signawre. typed or priried name of registered agen: and Hile if applicable. [NOTE: Registerad AQent $ignature reduired when relnstating) DATE
FILE NOW!!™ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AdoestoFess
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME P O Dalete TITLE {J Change {1 Addition
NAME ROSABAL, ROBERT L NAME
STREET ADDRESS | 4575 NW 7 STREET STREET ADDRESS
CIFY-57-21P MIAMI, FL 33126 CITY-ST-21P
TLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-51-21P
TITLE I, - ——[} Dolete: - —=—§-TrTLE~— - - S [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-51-21P CITY-$T-2P
TILE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2F CITY-$T-21P
AILE 1 Delete TITLE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-21P
e ] Delete TITLE O change 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImy-S1-29 CITY-57-2P

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, yith ati other like empowered,

SIGNATURE:

[F-5-06S 308 ST -/el

Daytime Phone &

sﬁm?‘uae M/DW£D OWE OF OFFICER OR




