2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2007 8:00 am

DOCUMENT # P05000153409

1. Entity Name

USA MEDICAL CENTER & DIAGNOSTIC,CORP.

Secretary of State

08-02-2007 90013 022 ***158.75

Mailing Address
5001 SW 117TH AVE.

Principal Place of Business

5007 SW 117TH AVE.

JIARLE

MIAMI, FL 33175 MIAMI, FL 33175

x5 ——1 |||
3237 pMw. T#=7 3237 ~w 7?5/
s A";”?'?é' -yt 0/ el el O/ 07312007  Cnhg-P CR2E034 (12/06)
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City & State - s City & State . -— 4. FEI Number Applied For
/Zf, 231 ) A iy —~C 20-3X2Zuls 7 L Nol Applicable
32i93 124 Con:r;trys p- z‘pa_g/z‘r Co;n/kk, el 5. Certificate of Status Desired <4 ?g'gigf:;m"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUINTERO, YOEL M
5001 H AVE.
MIAMI, F 5

e Yieso A. Lz

Streel Address (P.0. Box Number is Not Acceptabls)

3277 AT SF S0, T0Z

City /Mlémi FL 1 Zig?d;&d——

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

the obligations of registered agen.

SIGNATURE

Signatura, typed of prinigd name of regislerad agent and litle if applicabl.

{NOTE Rogisiere Agart signalure 10quired whon 1oinstatling)

DATE

FILE NOWI! FEE IS $150.00
Due hy September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

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

THTLE P ybelete T -~ . O Chenge O Adgition
HAME QUINTERO, YOEL M NAME DEGD A Dise .

STREET ADDRESS | 3900 N.W. 79TH AVE., SUITE 332 SHETONES | B2 39 4 ) T D F Suite roz
civ-st-2e | MIAMI, FL 33166 CITY-ST-2P PP B e AL 33/2./,

ME ] Delete TITLE A Io) [ Change gﬁ:qddmon
NAME NAME Tomw AESA .

STREET ADDRESS SRR | oy [T G s SO ﬂé .

ciny-st-zip CITY-§7-2IP Al 1 B2edt, AL 23/,

TITLE ] Detete TITLE [ Change ddition
NAME NAME go SR /p Moz (- Py a
STREET ADDRESS STREET ADDRESS g7 Mo / 7& &7

CIrY-§T-21P GATY-8T-TIP AA I A, AL 22

TILE 1 Delete TITLE [ Change [ Adiition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-21P CITY-87-2P

TILE ] pelete 1ITLE [ Change  [] Addirion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P OITY-S7-21P

TILE [ Delete TITLE {1 Change [ Adcition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2p CTY-5T-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 118, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

LS

Far-evs - 6552

SIGNATURE;_pr’e'éﬂ P Lo,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Poste?

Daylime Phore ¢




