ey
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 AM

DOCUMENT # P05000112654

1. Entity Name

H K DIAGNOSTIC CENTER INC

Principal Place of Business Mailing Addrass
6595 NW 36 ST 6595 NW 36 ST
# 316 : # 316

MIAMI, FL 33166 MIAMI, FL 33166

AT

01082008  No Chg-P CR2E034 (11/05)

A

Secretary of State

DO NOT WRITE IN. THIS SPACE [T Aot P

o ’ 20-3320357 Not Applicable
I RS . B a : (| $8.75 Additional

5. Certificate of Status Desired Fes Required

€. Name and Addreas of Current Reglstered Agent

it . . DO NOT WRITE
MIAMI, FL 33166 - o INTHIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signalure, lyped or ponled name of r-gim?d aganl and ube i apphcable {NOTE: Reg:stared Agont signature raquired when rsingiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing _55_00 May Be -
Attor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS ]
TILE PD .
NAME PORTAL, LUIS
STREET ADDRESS | 6595 NW 36 ST # 316 . .
crv-s1-2P | MIAMI, FL 33166 o
TIME . . .
e ' AU e
STRELT ADDRESS : D1A1808 80026018 150, 00
Cry-$1-1e D o
TILE
NAME

s - . DO NOT WRITE

NAME —
STREET ADDRESS
CITY-S1-2IP

JiLE :
NAME

STREET ADDAESS
CHY-5T-71P

TIMLE .
NAME '
STREET ADDRESS

-ST-2P .
eTY-57-21 . e

12. I hereby certily that the information sypplied with this filing does not Sualify for the exemptions contained in Chapter 119, Flerida Statwtes. | further certify that the information
indicated on this report or supplamaftal report i ccuratg/and that my signalure shall have the sama lagal effect as il made under cath; that i am an officer or director
of the corporation or the receiver oytrusies e exacutg'this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withl an addre: ‘other like Ampowered. / /
Data

SIGNATURE:

SIG'?‘I’IJRE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylarw Phone #

/




