FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # Pe3000004750 ecretary of State
1. Entity Name 04-24-2006 90370 044 ***150.00
SHORES DIAGNOSTIC CENTER, INC.
Principal Place of Business Mailing Address
8855 N.E. 2ND AVE. 8855 N.E. 2ND AVE.
LT
2. P:lnCIpal Place of Busmess 3. Mailing Address \,

NE SND v PISEAE Rnaid
_Sf"f_‘f‘fl._”__e_‘c_ Suile. ApL. #. etc. 1st MOORE CR2E034 (10/05)

Clly & State Ctly & Stale 4. FEI Number Applied For
L P THL EL. L HDlTal (0. 650384998 ot Appiosie
3 3/5 2 Couniry Dﬁpuﬂ 53/ 5 y Couj"é ﬁ"DC 5. Cartificate of Staius Desired [} gg'gesqﬁged;“ona'
6. Name and Address of Currerl'ltlnegls!ered Agent 7. Name and Address of New Registered Agent

Name

JOSMA, MIRNELLE

9711 SW 162 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o prnted name of regislemd agend and Litie  apphicanie (NOTE- Regisigrea Agem signature requirad whet Iensianng ) DATE
-~ FILE'NOWN!'FEE IS $150.00." .- .« . o
. . 9. Election C Fi
< After May 1, 2006 Fee Wil Be $550.00 - o e Pt Franeg fi-g‘fo"g:i B
" Make Check Payable to F!orida Depaﬂment of State

10. A OFFICERS AND DlHEC?OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O belate TIRLE O Change (] Addition
NMME 75 | JOSMA, MIRNELLE NAME
STREET ADDRESS |9711 SW 162 STREET STREET ADDRESS
CITY-ST- 2R MIAMI FL CITY-ST-2IP
TmE [ O pelate TLE O Change [ Addition
NAME JOSMA, SUPREME NAME
STREET ADDRESS |9711 SW 162 STREET STREET ADDRESS
CITY-ST-ZIP MIAM! FL GITY-ST-7IP
e [ pelete TITE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7F
TITLE O Delets TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s7-2IP CITY-§T-2IP
THLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIf CHY-5T-2IP
TITLE O Delete THLE {3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby cerlify thai the information supplied with this filing does not guality for the exemplions contained in Section 119, Flarida Statutes. | further certity thatl the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11

it changed, or on an anacmuh all ojher like empowered. / /
SIGNATURE: - Y/ ‘/ 2006

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR date [ Dayumo Phona #




