2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P05000112654

1. Entity Name

H K DIAGNOSTIC CENTER INC

Secretary of State

01-27-2006 90043 034 ***150.00

Principal Place of Business

12830 SW 19TH ST.
MIAMI, FL 33175

128

Mailing Address

MIAMI, FL. 33175

A VUV GU WA

30 SW 19TH ST.

ARV A

2. Principal Place of Business 3. Mailing Address
659 NW 36 ST 6o%5 NW 36 ST
Suite, Apt ’3‘5176 Suite. Ap. #: ‘f% /6 - 01192006 . Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number, Applied For
MIAM] , Fl MIAM/, FL 20’55?0557 NztpAppncable
Zip 33 / 6 6 Counl Zip 3 3 / 6 6 Country 8. Certilicate of Status Desired O ?g'ggqﬁdr:dm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PORTAL, LUIS
12830 SW 19TH ST.
MIAMI, FL 33175

e PORTAL , LUIS

Street Address (P.0O. Box Number is Not Accepiable)
655 nw 36 ST # 3/6
™ MIAMI FL [*°*33/é4

8. The abcve named entity subm
the obligations of registere

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

ez /?46

74
Signahure. lﬁé o printad nama of registered &oﬂt and lia if applicably.

FILE Né’lll FEE 15 $15C.00
After May 1, 2006 Fee will be $550.00

(NOTE: Regisiered Agent signalng required when renstating} 7 oate S
8. Election Campaign Financing $5.00 MavBe
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD & Delete TinLE PD ® Change (] Addition
NAME PORTAL, LUIS NAME PORTAL, LUIS

STREET ADORESS | 12830 SW 19TH ST. sweowess | 6595 Nw 36 ST # 316

CTV-ST-ZP | MIAMI, FL 33175 Y. sT-2p MIAMI, FL 33166 .

TITLE [ Delete TILE CJchange [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP CITy-S1- 219

TIne [ Delete TITLE J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TALE Ol change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiF = —|~~ - -—— CITY-ST-2F . .
TITLE 1 Delete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ¢rty-s1-70

TRE 0O pelste TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-217 CITY-ST-2IP

12. | hereby certify that the information supplied with t

of the corporation or the receiver or trustee e 4
changed, or on an attachment with an addrass, wi

SIGNATURE:

ia tiling does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igArue (ajn accurate ang
owefed 1o e

anmy signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
ecute as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like emptowered.

[ el
smn.\ruks/pﬁo TYPED OR PRHTED NAME OF £IGNING OFFICER OR DIRECTOR

Yy s

Dals Daytime Phong #

7

FEE /8 7T



