M

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT = ~ “Secretary of State
DOCUMENT # P96000009347 SR

1. Entity Mame
ARCHY'S DIAGNQSTIC CENTER, INC.

Principal Place of Business Mailing Adcdiess

11398 WEST FLAGLER STREET 11393 WEST FLAGLER STREET
204 204
MIAMY, FL 33165 MIAMI, FL 33185

Y

T

04282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TRopiegor

65-0631843 L [Nat Applicable
. ; $8.75 axditonal
5. Certificale u.i Status Desired D Fee Raquired

S e e A T g an eis. T L DRE UM

6. Name and Address of Current Registered Agent

358 WEaT PLAGLER ST - DO NOT WRITE
MIAMI 20 33174 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligatons of registered agent,

SIGNATURE . = e = S £
Sqgnature, yped of prnted name of regretered agent and e  apphcatte, NCTE. Regstered Agent sgnatuse required when rensaing) DATE
FILE NOWM™ FEE IS $150.00 9. Election Campmg}n Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U AcdedtoFees
10. ~  OFFICERS AND DIRECTORS T
TME PS5
NAME FALCON, ARNALDO F

SIREET AUDRESS 1 11328 WEST FLAGLER STREET
CITY-$T1-2P MIANME, FL. 33165

pp ' YODDN1S1130
v 05/04/04-80033-012 150, Op

STREET AQORESS
CRY-ST-2IP -

TTLE
NAME

plaay DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
Cy-ST-2F

TiILE

NAME

STREET ADTRESS
cmy-st.zip

WiLE

AL
SYREET ASDRESS
GITY=ST-ZiP g 4 /[L/j

12. | hereby certily that the information supplied with this filing co e exemplfon s n lion 119.07 (A&}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a signaturg shafl #ave the same legal dlfect ag it made under aath, that t am an afficet ar direcios
r?zire by&Zhapter 607, Flosida Slatutes, and that my name appears in Block 16 or Block 11 it

of the corporation of the receiver of Jusice empowered 10 €
/ .
R Shofsy  30(-232-000s
E Fi

~SIGMATURE AND TYFED OF PRINTED N

SIGNATURE: X

changed, or on an atlachrent with an address, with all othgh lik
W i’ o Daytene Fhona ¥



