2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P95000034615

1. Entity Name

LOURDES MEDICAL & DIAGNOSTIC CLINIC, INC.

Secretary of State

02-25-2004 90061 026 ***150.00

Principal Place of Business

1325 SW. 15T STREET
MIAMI, FL. 33135

Madling Addross

1325 SW. 15T STREET
MIAML FL 33135

Ehm S

A

- DUMERIGO? FRANCISCO'M

2. Principas Flace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEi Nurnbet Applied For
65-0576997 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired |} Fee Roquirod
. Name ant Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
Name

S Mo SESJCABA TR . o

1325 S.W. 1ST STREET

ireet Address (P.O. Box Number is Nol Accepiable)

MIAMI, FL 33135

940> NW g2 Q.cugT

City

Zip Code

FL} 330/5

MiAN

8. The above named eniily submits this statement for the purpose of changing its registored ofice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of regisigrec agent

e foke

SIGNATURE

;/;ﬁ/o‘i

Signaue, rg!‘edor wrmted name o reqrstered agent and tile 4 BopCARTE. {MNOTE: Regrsiered Agore sigratuie régured when remsisng} T UATE f
FILE NOWE! FEE IS $150.00 ¢. Election Campaign Financing $5.00 mayee
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. Added to Fees
10. 2 COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ME ¢ D TR vetere e P, Dl crange {5 Addition
W DUMENIGO, RHAISA A NsdE Fé'pe’:elct) A. DUMEWIGo
STR®T AD0RESS | 1325 S.W. 18T STREET STEETADESS | 4220 S 103 SVENUE
CTE-S-ZF | MIAMI, FL 33135 oY-S7-2p M;Aﬂri FL. 3ADI1T6
TiLE 3 beinre WRE V.P, Tl Chamge IS AddRion
NAME NAME MO\.:ES Knada JTp.
STREET ADDRESS SRS | (4o AW, 8& ceunT
CY-57-7P CY-57-2P Midw, FL. 23045
e [} Detete e 7 OlCharge LI Addition
NAME NAME
SREIADRES| e e o e [ STRLTADRESS | e ]
T OY-ST- TP e - CIY-ST-ZP P
THE 7 oele TLE [fCrange [} Addition
HAME RAME
STREET ADDRESS STREFT ADRESS
CiTY-S1-AP CiTY-5T-29
e J pelete fnE ] Charge [ Addition
HAME NAME
STREET ADDRESS STREE] AIDRESS
CyY-SI-21P CIY-S7-2P
ThE 3 Detere WiLE [erage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-S1-2P CiTY-57-70

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119 .07[3Xi}, Florida Staares. 1 further cenify that the information
indicated on this report ar supplemental reporiis true and accurale and ihat my signature shall have the same Jegal effect as it made under oath: that 1 am an officer or director

receiver of rustec e
ment with an adar

of the corporation or tf
changed, or onan a

ith all other ke empowerad.

wered to execute this seport as required by Chapler 607, Flarida Statutes; and that my name appears in Block 19 of Blogk 11 if

({ 305) 6¥7-95/8

Drafiree Paone £

& ol Feveric A. Dumeruqa a}'q}(’q

SGRATURE AND TYPED OR PRINTED RAME OFLIGMNG CFACER OR DtﬂECTDR

SIGNATURE: g




