2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

s Feb 02, 2004 08:00 AM
DOCUMENT # P94000017397 ’ .
1. Entity Name Secretary of State
LIFELINE DIAGNOSTIC OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Addrass
2020 S W 18T STREET 2020 S W 1ST STREET
STE. 200 STE. 200
MIAMI FL 33135 MiAMI FL 33135
us us
Sude, Apt. #, etc Sude, Apt #, etc ‘ . ' MODRE h CR2EO34 (11/03)
City & Siale ' ity & Staie 4. FEI Number - Thpoedfor ]
L B 65-0490415 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desrad O ?i.gesqlﬁ?:gtianal
6. Name and Address of (;ufr,gni Registered Agent . . 7. Name and Address of New Registered Agent g
Name
EIS(%LE{E"? EVD\!O%TA}T hg?gjggr JOSE Streat Address (f:"_O go‘ar;Numbelr is Nat Acceptable) o
MIAMI FL 33126 - <= - e
City — ‘ — l le.(;ode.: —
8. The above named entity s it: statement for the purpose of changing #s registered office or registered agent, or both, in the State of Flonda. { am famitiar with, and accept

the ghligations of registere

SIGNATURE F . L L ,//}7 Agﬂ o

Signalture. typod of pnnrﬂame of reglswenl and el i;pDIIC_Ab'IE [NOTE REQ\Sﬁe‘red Agent s:gr:-alum requred w‘u;r remnstating} ) o V4 DATE / e -
FILE NOW!I! FEE IS $150.00 . ) .
Aor ay 12008 Fde il be $55000) " Goctn Garvan Toanons 1y $8.00 ey e
Make Check Payable to Florida mer of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,
TIMLE PD [ Detete TTLE [ chaage [ Addition
NAME FIGUEREDQ, ARMANDC JOSE NAME A{ 0051314
SYREET ADORESS | 2020 S W 15T STREET, SUITE 200 STREET ADGRESS (2,04 ,/04-80143~019 150, 460
CITY-ST-2P MIAMI FL 33135 Ty -S1-2P . . - .
TITLE 7 pesete T7LE [3 Change [ Adaition
NAME NAME
STHEET ADERESS STREET ADDRESS
CiTY -ST-2F ) ) i CiTY-S1- 2P ) _ R
TITLE 2 belete TILE [Jchange [T Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o _ § omy-sr-zp ) R
TME [ eiete TTE [ Crange ] Addetion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP ] _ o orvsrae e
TE L Delee THTLE [ change [ Addutico
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-51-2iP ] GIrY-S1-ap e A
™me 3 Delete me [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP . ) EiY-ST-2IP ) s

12. | hareby cestify that the infarmation supplied with this fling does not qualify for the exempiion staled in Section 112.07(3)(i), Florida Staluies. | further certify that the information
indicated on this report or supplemental report is 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 corporanen or the receiver or e empowered t0 execule this report as required by Chapter BO7, Florida Statutes, and that my name appears in Biock 10 or Block 113
changed, ar an an attachment with ress, with all other like empowered.

SIGNATURE: ,457/4 < /3%‘5 D698 />

smm‘ruﬁigu&npzn O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

e =



