- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P06000120780
1. Entity Narme o H E:' D
MIA DIAGNOSTICS OF SOUTH FLORIDA CORP. [ A S
07 APR -5 PH 1:59
Principal Place of Business Mailing Address
5600 S 135 AVE 5600 SH 135 AVE. SEGrc 17 or STATE
#106 (N N
MIAMI, FL 33183 MIAMI, FL 33183 TALLAHASSEL, FLORIDA
N 0
Suile, Apl. #, etc. Suite. Apt. #. etc. 042007 Chg-P CRE034 (12/06)
City & State City & State 4. FEI Number JEpplied For
Not Applicable
zp Couniry ap Couniry 5. Certificate of Status Desired ] Eg;esql_‘:‘:‘;‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PARDO, RAUL M N . /. 17ARDO =
9320 SW 45 TERR Str drgss (P.O. B Nymber isiopAccenapitlgl” pers 7
MIAMI, FL 33165 §2 gﬂm }3§ /06

ST el FL | 2797180

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

VemeCatt 276 2L o/ fo1

Signahue, typead W name of regestered agent and btie f applicable. {NCTE: Reguitorad AQsst SQriturd roguued when réestaing)
FILE NOW!Y FEE IS $150.00 8. Elestion Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE ppP O Detete TE ‘ WWGnee AR USS m\U Rcmnge [ Addition
NAME PARDO, RAUL M NAME 7
STREET ADDRESS | 9320 SW 45 TERR srETADORESS | S 400 S /IS <UL 06 /N
CIY-S-2° | MIAMI, FL 33165 a5z | i deti FLDDIE3
TITLE 3 pel TILE Change [ Addition
e e " I""ll"ll"i'—lﬁ-":l!:!dlm =
: PN I e 1 1
el et O VN st it #%150, 10
CrY-SI- 5P CTY-ST-2P
TME 7 Delete TmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P CITY-S7- 2P
TILE ] petete e {J Change [ Addttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CETY- ST. 2P CITy-5T-2P
e 7 Deiete TINE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY.ST-ZP
TME [ Detee TILE O cnange [ Adeition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-5T-2P CTy-5T-27

12. | hereby certify that the information supplied with this fil T"llng does not quality for the exemptions contzined in Chapter 119, Forida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as it made under oath; that | am an officer o director
of the corporation or the receiver or irustee empowered o execule this report as required by Chapter 807, 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 like empowered.,

7%|GNATURE:£4 276 il ‘f/_;//’ 7 ( 733“3 262 4]

TYPED OR PRINTED NARME OF 5K MiNG OFFICER OR DIRECTOR




