FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg;wCNl;Jm':nENT # P07000110919 05-05-2008 90223 023 ***150.00
CENTURY IMAGING & DIAGNOSTIC INC.
Principal Place of Buginess Mailing Address
8850 SW 10 TERR. 8850 SW 10 TERR. :
MIAMI, FL 33174 MIAMI, FL 33174 o
e e R0
Suite, Apl. #, elc. Suite, Apt. #, slc 04182008 Chg-P CR2E(34 (12/06)
City & State City & State "{ 4. FEFNumber Applied For
Not Applicable
Zip ) _.C oum.rv_ I _Zip . Country R . 5. Cenilqisatg of Statgf.i D?Eir?q . _g__ l?g';?m':?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELTRAN, YAMILET
8850 SW 10 TERR. Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33174

City EL | Zip Code

8. The above named entity submits this’statement for the purpose of changing its registered office or registered agent, or botn. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. . to ' :

SIGNATURE

Sighature, yped of a’ii;su m":‘;_'i;[ registered agent a0y M if applicable. (NOTE: Reqgisterso Agant signalute reguired when 1ginsiating) QATE
FILE NOWH!. FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | - ST T
+ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. B ;. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP i 3 Delete TLE [CJchange [ Acdition
. RaME BELTRAN, YAMILET NAME
“"STREET ADORESS | 8850 SW 10 TERR. STREET ADDRESS

CiTY-ST-7IP MIAMI, FL-33174 CITY-ST- 21

e D . - ¥ O petete TILE [ change [ Adition

NAME MARTINEZ, FELIX J NAME

STReET ADRESS | 8850 SW 10 FERR. STREET ADDRESS

Cmy-S7-21P MIAMI, FL 33174 CiTy-§T-2IP

e P 1 deiee CTlE Clchange ] Addition

NAME PEREZ, ARMANDO M.D. HAME

STREET ADDAESS | 8850 SW 10 TERR. STREET ADDRESS

cmy-st-z@ | MIAME FL 33174 CITY-ST-2iP

TITLE . O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP GITY-ST-2IP

TmE 1 pelete e ; [Jcnange [ Addition

NAME NAME o ST

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . CITY - ST-ZIP

TITLE [ Detete TLE [ Change [ Addition

NAME NAME : ) ) T '

STREET ADORESS “pz s J| STREET ADDRESS - e

CITY-ST-2P GITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that,my name appears in Block 10 or Block 11 i

changed, or on an attachment wth an address, with ail olhg] like empowered. /
Oste

SIGNATURE:

$SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone §




