2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000152631

1. Entity Name
AY A MOBILE DIAGNOSTIC CENTER INC

Principal Place of Business

175 FOUNTAINEBLEAU BLVD
SUITE 262
MIAMI, FL 33172 US

Mailing Address

175 FOUNTAINEBLEAU BLVD
SUITE 262
MIAMI, FL 33172 S
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4. FEI Number Applied For
20-3857886 Not Applicabie
it 53.75 Additional
5. Certificate of Status Deslred | Fee Required

6. Name and Address of 0urront Reglstsrad Agenl

PUJOL, ADOLFO vy
175 FOUNTAINEBLEAU BLVD
SUITE 262

MIAMI, FL 33172
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the obligations of registerad agsent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both‘ in tha State of Florlaa, | am familiar with, and accept

Signature. typad or printed nama of registerec agent and iitle il applicatls.

(NOTE- Registarad Ageni signaturs raquirsd when reinstaling)

DATE

9. Election Campaign Firancing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Addedto Fees | _ _ =t

10. OFFICERS AND DIRECTORS |

TITLE P

NAME PUJOL, ADOLFO

STREET ADDRESS | 175 FOUNTAINEBLEAU BLVD - SUITE 262
CY-ST-2IP MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CuY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. ) hareby certilg that the information su
indicated on !his repor! or supple
of the corparation or the recaiver dr tr
changed, or on an attach ith a

SIGNATUREZ

ressywith all other lika empowered,

igq] with this filing doas not quality for the exempuons contained in Chaptsr 119, FGorlda Statutes. | I'urmar cemiy 1hat lhe information
tal regjort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
owered to execute this report as required by Chapler 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

Q2. /72, /&77

amrunfann TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dlvbm- Phona #




