FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT S ¢
DOCUMENT # P95000014910 ecretary of State
03-27-2007 90012 009 ***150.00

1. Entity Name

ST. LUCIE DIAGNOSTIC CENTER, INC.

Principal Place of Business Mailing Address
6638 SOUTH £1.S. ONE 6638 SOUTH 1.5, ONE T o
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 _ ) : o
L R RAD R
578 SW Sanctuary Driveg P.O. Box 880009
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
Port St. Lucie, FL Port St. Lucie, FL 65-0565419 Not Applicable
Zip Country Zip Country . ’ $8.75 addiional
314986 14988 5. Certificate of Status Desired 3 Foe Raquiret; hana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Marne

PAREKH, KISHOR
6638 SOUTH U.S. ONE Street Address {P.O. Box Number is Not Acceptable}

PORT ST. LUCIE, FL. 34952

578 SW Sanctuary Dr
City FL | Zi %og% 6

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

SIGNATURE
Signatre, yped or printed name of registered agent and lite f applicable. (NOTE. Reqistetai AQant SIGralule Faquired wher: resstaimi) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 0 petese TILE Kl change [ Addition
NAME PAREKH, KISHOR NAME
STREET ADDRESS | 6638 S US HWY 1 st aoDress ([P.O. Box 880009
CiTy-ST-2P PORT ST LUCIE, FL ry-$1-21P Port St. Lucie, FL 34988
TME [ peleze TITLE [ cCharge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CiTy-57-21P
TITLE 3 petere TTLE O change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-29 CITY-S1-21F
mE O nelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2I°
TITLE 3 pelete TLE [Fchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cedtity thal the information
indicated on this report or suppiemental report is true and accurale 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 trustee empowered Io execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: G i hoA Panedl. Kishor Parekh 3-(H4-07) 772-708-6974

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Duytine Phong #




