" 2067 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000041371

1. Entity Name

SOLUTION DIAGNOSTIC CENTER, INC.

=iLED

Principal Place of Business

3970 WEST FLAGLER ST
SUITE 204
MIAMI, FL 33134

Mailing Address

3970 WEST FLAGLER ST
SUITE 204
MIAMI, FL 33134

0T APR 10 AM10:55

SERETICE
TV I ARTE ah Iy

TALLA h\%%EE FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apl. #, stc.

Suile, Apt. #, etc.

04092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number \ P pplied For
Not Appilicable
Zip Country Zo Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, JOSE ALEXANDER
3970 WEST FLAGLER ST
SUITE 204

MIAMI, FL 33134

Street Address {P.O, Box Number is Not Acceptable)

City FL Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, typad of printed fame of registerac agent and tida if appkcabla, {NOTE: Regislered Agart signaure required when rensiating) CATE
FILE NOWI!! FEE I3 $150.00 9. Election Campaig.)n Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TOQ QFFICERS ANDG DIRECTORS IN 11
s PD 3 Detete TLE D) change [ Addition
HAME LOPEZ, JOSE ALEXANDER NAME
SIREET ADORESS | 3870 WEST FLAGLER ST, SUITE 204 STREET ADDAESS D] BT s e e S
omv-s1-z¢ | MIAMI, FL 33134 CITY-S1-2P naA 180701005015 HIJU Al
TILE O sekete TLE O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST1-2P
TITLE O oelets T O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITy-S1-21P CITY-ST-2IP M A \U
TILE O pelete TiTLE N’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP " CiTY-SI-2P

12. | hereby certify that the inforrfation sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on ihis report or sugplemen|tal report is truefand 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 recever or triystee fempowerad 1o execule 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 attachmer§ with arlladdness, with all other like empowered.

SIGNATURE: /-

04,DQI07

SIGRATURE AND TYPELfOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytine Phone #



