FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 AM

ANNUAL REPORT

Secretary of State |
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DOCUMENT # P05000112654

1. Entity Name

H K DIAGNOSTIC CENTER INC

Principal Place of Business Mailing Address
6595 NW 36 ST 6595 NW 36 ST
# 316 # 316

MIAML, FL 33166 MIAMI, FL 33166
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5. Certificate of Siatus Desired Fee Required
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6. Name and Address of Curront Reglaterad Agant
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MIAMI, FL 33166 R INTHIS SPACE
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8, The al:ove namad anlity submits this statement for the purpose of changing its registered offica or registered agent. or beth, in tha State of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, iypad of printed name of reg:sterad agent and btle i epplicable. (NDTE. Registarat: Apant signaturs required when raingtaling) DATE
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12. | hareby certily that ths infermation suppligdwith this filing ot qualfy for ihe examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalrép i péte and that my signatura shali have the same lagal effect as if made under vath; that | am an officer ar director ‘
of the corporation or the recaiver or lryétee empowerg gfute this rgport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gA addydss, withAll other ike ampowsred.  £_¢/ /4 Por 7AC ‘
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SIGNAYURE AND TYPED OR PRINTED FAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Fhone #
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