- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000004750

1. Entity Name
SHORES DIAGNOSTIC CENTER, INC.

L]

Principal Place of Business
8B5EM. AVE.

4
MLMLSHORES FL 33138

Mailing Address
8855 N.E. 2ND AVE.

~SLUE-204——
MIAMISHORES FL 33138

2. Principal Place of Business

R855 NE.AnD AVE

3. Mailing Address

5NE O?N‘D:QV{‘:

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2005 8:00 am

Secretary of State

05-03-2005 90126 034 ***150.00

13VLIJ00/f

R

I

D

1st MOCORE CR2E034 (10/04)

City & State —— City & State ! - 4. FEI Number Applied For
=L Po R/ A L F [_ £L Po RTA L rC 65-0384998 Not Applicable
22;’—5 13 Y %HA'D = ap %5 | 3‘8 C%}' Hp—e 5. Certificate of Status Desired * [ . g‘g-;q’?q.;?:;“ona'

6. Name and Addrass of Current Registered Agent 7. Name and Addraess of New Registerad Agent
et Name
g??NSAWhﬂIQQIE%I-REEET Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33157 , '
) City FL Zip Code

B. The above named entity submits ihis statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida.  am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, yped o uln:sd;n_épe o registerad agent and ite if apphcable [NOTE Registerad Agent signature required when reinslating} DATE
FILE NOW!!! FEEIS $150.00 _ o
9. Election Campaign Financin R

After May 1, 2005 Fee Will Bo $550.00 Troet Fund Corption. L ffdegﬂ’o";:’;fe
Make Check Payable to Floqlc_{rgancpartment of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ; O tetete TILE [ change  [J Addition
MAME JOSMA, MIRNELLE NAME
STREET ADDRESS [9711 SW 162 STREET STREET ADDRESS
CITY-§7-7IP MIAMI FL CITY-ST-2IP
TITLE S O Deleta TITLE ) thange ] Addilion
NAME JOSMA, SUPREME NAME
STREET ADDRESS {9711 SW 162 STREET STREET ADDRESS
CITY-S1-ZiP MIAM! FL CITY-ST-2IP
L {1 Detete e T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-5T-2F

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears jn Block 10 of Block 11 if
changed, or on an attachqent with an address, with all other ke empowered.

SIGNATURE:

o—  MiIRNEUE Josun

A /36/65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals / [4 Daytme Fhone #




