FILED
2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

DOCUMENT # P05000152631 Secretary of State
1. Entity Name 01-23-2006 90042 026 ***150.00
A'Y A MOBILE DIAGNOSTIC CENTER INC
Principal Place of Business Mailing Address
175 FOUNTAINEBLEAU BLVD 175 FOUNTAINEBLEAU BLVD
SUITE 262 SUITE 262
MIAMI FL 33172 WS MIAMI, FL 33172 US
s s I ERRTRC AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 2 0”355 / 556 Nat Applicable
Zp Country 7 Country 5. Certificate of Status Desired O gase;esq l‘ﬁdreﬁm“al
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
JPUJQL, ADOLFO, _ . _ _ ) :
175 FOUNTAINEBLEAU BLVD B - Street"Address (P.0. Box Niimberis' Not'Acceplable)~ ~ — =
SUITE 262
MIAMI, FL. 33172
’ - ] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisisred agent and tite if applicatie. {NOTE: Ragisterad Agont sipnatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. { Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC QOFFICERS AND DIRECTORS IN 11
TME P O elete TILE O Change  [J Acdition
NAME PUJOL, ADOLFC NAME
STREETADDRESS | 175 FOUNTAINEBLEAU BLVD - SUITE 262 STREET ADDRESS
CIy-ST-2P MIAMI, FL 33172 CITY-ST-2P
TITLE 1 Detete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e 0 Detete TIE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-Z(P
TITLE O elete TITLE [ change 3 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TIME 7 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP

12. | hareby certify that the informatigel supphizd with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supgémental refport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelylr or ruste: Swered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach i lh afl other like empowerad.

SIGNATURE:

SONATURE Alr TYPED OR TED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phonie 4

”f’



