f

" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000014910

1. Entity Name

ST. LUCIE BIAGNOSTIC CENTER, INC.

Mar 17,2008 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 880009
PORT SAINT LUCIE, FL 34988

Principal Place of Business

578 SW SANCTUARY CR.
PORT SAINT LUCIE, FL 34986

ORI

PAREKH, KISHOR
578 SW SANCTUARY DR.
PORT SAINT LUCIE, FL 34986
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. I am familiar with, and accept

the obligations of registered agant.

Signature, typed or prinied name of regisiersd agerd and Gtk il apphcable

{NOTE: Aegitiered Apeni signitura requred when rainitaling) DATE

FILE NOW!! FEE IS $150,00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10 QFFICERS AND DIRECTORS ]_
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12. I hereby certily that the infarmation supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustes ampowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowsarad.

SIGNATURE: _Kis Lon { g N

KISHOR PAREKH 63 -\M-9§7772-708-6974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytima Phone &



