2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 08:00 A

DOCUMENT # P96000009347

1. Entity Name

ARCHY'S DIAGNOSTIC CENTER, INC.

Secretary of State

Mailing Address

35 SW 114 AVE
MIAMI, FL 33174

Principal Place of Business

35 SW 114 AVE
MIAML, FL 33174

A

03032008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0631843 Net Applicable

& Genificate of Status Desired O $8.75 Acditional

Fee Required

6. Namo and Address of Current Registered Agent

FALCON, ARNALDO F
3620 SW 148 PL
MIAMI, FL 33188

DO NOTWRITE .
IN THIS SPACE~ *

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

the obligations of registered agent.

SIGNATURE

Signature. yped of prinied name of regesterad ageni end Lile A applicable

{NQTE: Reg:stered Agent signalure required when renstaling) DATE

FILE NOWII! FEE IS $150.00

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

9. Election Campaign Financing

UNo0DogEn: LD |

$5.00 MayBo 04,027 03~ —a0052-004 150.00

Added (o Fees

10. ] OFFICERS AND DIRECTORS [

THLE PS

NAME FALCON, ARNALDO F
STREET ADDRESS | 3620 SW 148 PL
CiTY-51-2IP MIAML, FLL 33165

TINE

NAME

STREET ADDRESS
CiTy-5T-2IP

fINE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-27IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

Fal )

DO NOTWRITE .-
IN THIS SPACE R

12. | heraby certiy that the information supplied with this hling does not qualll for the exemptions comained in Chapter 119, Florida Slatutes. | further certlfy that the information
indicated on this report or supplemental repoy ue and accuyrate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
ort as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Data Daytime Phona #




