FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

_ ANNUAL REPORT S
- ecretary of
DOCUMENT # P05000164606 o206 O0CS 016 *ﬁfﬁoﬁe

1: Entity Name

T & A DIAGNOSTIC CENTER INC.

Principal Place of Business Mailing Address . quu V>~
6555 NW 36 ST, STE. 103 6555 NW 36 ST., STE. 103 -
MIAMI, FL 33166 MIAMI, FL 33166 '
A s bR
Suite, Api. #, elc. Suite, Apt. #, elc. 05042006 Chg-P CR2E034 (11/05)
City & Staa City & State 4. FEI Number Applied For
: ,7/"‘ 0??94?/_6 Not Applicable
o Country ap Country 5. Corlificate of Status Desired O $8.75 Additional
Fee Required
7 77 6. Nama and Address of Current Registered Agent '7: Name and Address of New Registered Agent— - .=
Name — 3
CHAVEZ, ARNALDO A. FEriq AeBiery Chmanrn
6555 NW 36 ST, STE. 103 Street Address {P.0O. Box Number is Not Accepiable)

MIAMI, FL 33166

/D860 Se) A3 RD. wD. D4
7107 FLIS%) 5

the obligatjorg, of registered a
05’/&#/04;.

8. The above named entity submits 155 Wr the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, add acecept

SIGNATURE K

Signature, 10ed of WW regi}:l.d ap‘n& and tit il applicable. [NOTE: Regiztared AQon! Signaturs 18quired when reinstatng) DATE
L)
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Tryst Fund Contribution. O  Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i13 oP m Delele TIILE Dp ﬂcnanue 3 Addition
RAME CHAVEZ, ARNALDO A. NAME CrMORRA, EEriX PLBEAT,
STREET ADDRESS | 6555 NW 36 8T., STE. 103 SIREETADDRESS | /DB G Seed o[ 3 AD N, QL &
Care-stIP | MIAMI FL 33166 R A T N B - X Ty A
TITLE O Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-2P
TE 7 Delete THE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-S1-7tP
TITLE O detete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-27P CITY-§3-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
incticated on this repart or supplementat report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witryﬂ other like empowered.

SIGNATURE: O, /%, ARNAL) A.QADEZDG\()Q\O((%S)&"H-X?S?

SIGNATURE AND TYPED OR pmm@hus OF SIGNING OFFICER OR DIRECTOR PQ =5 b&_ )7 Dt Daytime Phone §




