| FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000161481 » 04-30-2008 90162 005 ***150.00

1. Entity Name
ALL IMAGES DIAGNOSTIC MEDICAL CENTER, INC.

Principal Place of Business Mailing Addrass

8300 SW 8TH ST 8300 SW 8TH ST $003237 2.

B O

MIAMI, FL 33144 MIAMI, FL 33144
03032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE piy=ypm AopiedFo

20-3924170 Not Applicable
. Cenifi f i $8.75 aaditional
5. Certificate of Status Desired a Fee Requirod

~ . -.__6. Name and Addross of. Current Registerad Agent____ _
URGUELLES U '
8851 NW119'§$ : DO NOT WRITE
UNIT 5225 :
HIALEAH GARDENS, FL 33018 IN TH IS SPACE

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

SIGNATURE s
- Signatuce, Typed o printed namg of regiaieced ageni and bile  applicable, (NOTE: Regislered Agenl signature raquired when reinsiatng} - DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
THLE P
NAME URGUELLES, RAUL 8851 NW

STREET ADORESS [ 119 ST - UNIT 5225
Chy-ST-21P HIALEAH GARDENS, FL 33018

TME

NAME

SIREET ADDRESS.
QY -5T-2IP

TILE
NAME

avstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-s1-2IP

TILE

NAME

STREET ADDRESS
CITy - 8T-2IP

12. | hergby ceriify that the nfarmation supplied with this riling doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustae ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed. or on an attachment with an address, with all other like empowered. 2901— UROCELL (_:’j

SIGNATURE: () PREGOENT— 0 3/0//0¥ éAD

BYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone #




