2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # P07000103374 Secretary of State
1. Entity Nama
MIAMI CENTURY DIAGNQSTIC CENTER INC.
Principat Place of Business Mailing Address
3401 SW 129 AVE 3407 SW 129 AVE
MIAMI, FL 33175 MIAMI, FL 33175
P G e O AT R
Suite, Apt. ¥, etc. Suile, Apl. #. elc. 04242008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Appliad For
Not Applicabla
Zp Country Zip Country 5, Certificaie of Status Desired O ?g'zg::f:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ECHIZARRAGA, CARMEN

3401 SW 129 AVE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pinted name of registered agent and litle  eppicabla, {NOTE: Regstered Agent signaluro reguired when ginstating) DATE
T ONCO0ACOEAT
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | i N3 NE-DIMTE—013 157 00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees O N S TR Aie e
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE PRES I DEANT [ Delete TE [ change [ Additian
NAME Grendey Eortt ohL, NAME
sreeT aooress | Befd | S [OG STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ pekele TITLE O change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ celete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TINLE O Crange [ Aduition
NAME' NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-71P
1T O Delete TLE [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-$T-2IP
TILE 2] palete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

42. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119. Florida Statutes. | lurther certily thal the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the receiver or rustes empowered 10 executs this report as requred by Chapter 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 11 it

changed, or on an atiachment with an addrass, with all othar ke ampowered. / ;
77

SIGNATU RE: Date Deftima Priong #

SIGNATURE AND TYPEO{R PRINTED NAME %IBNING OFFICER OR DIRECTOR




