FILED
2004 FOR PROFIT CORPORATION May 0§, 2004 8:00 am

- ANNUAL REPORT | Secretary of State

DOCUMENT # PS5000068504 05-05-2004 90208 043 ***150.00
1. Enlity Name
A.R.C. DIAGNOSTIC CENTER INC
Principal Place of Business Mailing Address
78071 CORAL WAY 7807 CORAL WAY e
STE 131 STE 131
MIAMI, FL 33155 MIAMI, FL 33155 .
T T PR TRV arh
Ce1eqsr CeEg o7
Suite, f\pt. #, etc, Sunte. Apt, #, stc. 04292004 Chg-P CR2E034 (10/03)
City & State _ City & Stata 4, FEI Number Applied For
iNEAVE, FL LLIBLERLY, F 65-0605193 Not Applicatia
Zlg w ’0 %KYDE ZIP‘£30/ U Counlwa 4ﬁ£ 5. Certificate of Status Dasired O §eaa‘gesq3?:;lj°"al
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ Fod
I
CARRAI, JUAN CARLOS 4//49 R ,Ztvgs TL
15103 SW 63 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

' | 763325 Sed £3ci

i s oF FMeRy 2A<Es FL | 53957

8. Tha above named entity submits,this gtatement for the purpese of chang:ng its registered office or ragistered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

the obligaticns of registered AM# 0872, Eéyé"r \/4' 6//2’7 /0 '7[

SIGNATURE

Signaiure, typed or printed name of registered ¥EH| and titis # applicable. (NOTE: Regieterad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Enancing $5.00 niay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £ Desete Tne Vo S Change (1 Additicn
NAME REYES, AMADOR JR NAME EE n{g g. 4/-/3)049_ T,
STREET ADDRESS | 7801 CORAL WAY, STE. 131 STREET ABDRESS
cv-sT-2f | MIAMI, FL 33155 CITY-ST-7IP Vl !MGQ f#u‘-{s 1o LAKsS L 33457
JTITE D S B Delete TILE ) [ Change [ Addition
- HAME GONNELLI, RAUL NAME
‘| STREET ADDRESS | 13704 SW 51 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE [ petete TITLE [l cChange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TITLE ] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TN ' O petate TLE O Cange  C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21p CITY-ST-2IP
TITLE 3 Deete TILE . "CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceniify that the information supplied with this filing does not gualify for the exemption stated in Section 112, 07% )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repayt is rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i powergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 5, with il other like empowered.

SIGNATURE: ] 7//9 7/6’6[ 205~ ﬁ@m@g

SIGNATURE AND TYPE! PRIKJED NAME OF SIGNING OFFICER QA DIRECTOR plte Daytime Phone #




