. FILED
2007 FOR PROFIT CORFORATION Mar 26, 2007 8:00 am

DOCUMENT # P06000079472 Secretary of State
1. Entity Name 03-26-2007 90075 015 ***150.00
PATIENT CARE AND CIAGNOSTIC CENTER, INC.
Principal Place of Business Mailing Address yu~
8000 W FLAGLER ST, STE. 203 8000 W FLAGLER ST., STE. 203 auus
MIAMI, FL 33144 MIAMI, FL 33144
TS oS TR IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number i Applied For
QA0-SH42ASY S Not Applicable
Zip Cof’"['y 4P Country 5. Centificate of Status Desired [ Ei-;’;lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRADO, FANNY
9860 SW 13TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33174 :
‘ City FL l Zip Code

8. The above namead 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 egent.

5
x

SIGNATURE
Signawre. yped or printed narna of registered agent and Lile if appkcabla, {NQTE: Argistered Agent signatura required when rainsiating) DATE
!' - - . . .
FILE NOWIll FEE'IS $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME PRADO, FANNY NAME
STREET ADDRESS | 9860 SW 13TH TERRACE STREET ADDAESS
CITY-3T-2IP MIAMI, FL 33174 CITY-57-2IP
TITLE O pelete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-S7-2P
TITLE O Delete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete Tme O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP

12. t hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurale 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 receiver or trustee empaowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment addr ith all other like empowered.

SIGNATURE;

s
8IG. rudE/tﬁn TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayime Prone &

Z



