u_.

. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Feb 02, 2005 08:00 AM

 DOCUMENT # P98000060974 Secretary of State

1. Entity Name

J & L DIAGNOSTIC CENTER CORF’

Principal Mace of Business ~ Mailing Addrass

3637 SW1B6 AVE, _TOTE.9ST.
SUITE 53 = HIBLEAR, FL 33010

MIRAMAR, FL 33027 —

s s [N

Suite. Apt # elg, - Suile. Apt. 4. etc 01252008 Chg-P CR2ED34 (10/03)
City & Stam PR T iy & S = & FEI Nurmber Appind For
- N D 65-0850458 Nat Applicable
Zip Country o Country 5. Certificate of Status Desired O Eeaegfq Q:ﬂ“""m
6. Name and Address of cﬁ—r;nt_neglstered Agent ' - 7. Name and Addressr of New Registared Agent
Name
RUBIO, JOSEF - ) . 3
7511 NW T3 ST — ) . Streat Addrags (P.0O. Box Mumbzer 1g Mot Acceptabiel
#103 - ) -
MIAMI, FL 23166 . —— - ,
City L FL f Zip Code

8. The above named enhty submits Ems slatement for lhe purpose of changing lr.s registerad office or registered agent. or both in the State of Flcnda | arn familiar with, and ascept

the obhgatmwﬂl red agent
T -
SIGNATURE ﬂ-"rfﬁﬁ"’ . ﬂ'/é\_ .

xgnulurﬂypcu or prfn'ua nams af reglslered agent a.nd' e it applicabte. . (!OJE F\egistete:f Agent mgmmmquir;d wl;nuanminmng] i DATE . - 1
FILE NOWII! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. J Added to Fees

10. L OFFJCERSANDD BECJ'OBS_ 11, i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 17
e P . £ Detere me N [ change [ Adgition
NAKE RUBIO, JOSE F e 2 ’U N2 1R85 .
STREET ADIRESS | 7511 NW 73 8T #103 - STREET ADDAESS 03 ﬂa“gﬂ{? Q ~012 150,00
cy-s-2F 4 MIAMI, FL 33166 . o f owestae o
TiTLE O Delete TITLE D Change [ Addman
NAKE WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F f onvegrze )

— e o o NS, _ . . ..
TIE 3 Detete YmE [J Change [ Addition
NAME NAME
STREET ADDHESS ? STREET ADLAESS
CITY.ST-ZP o ) CVPY -57- 2P ‘
mE 3 Delete nng | Ol change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P e . e | CTY-ST 2P o i
ThiE [ Delete TTLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . . _LITY-ST-2F . ) :
TTE O Delere TITLE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . _ Qomv-snze

= iz =5 =1 x

12. | hereby cerify that the 1niorma1mn supphed witn this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the informatian
indicated an this report or supplemental repart is trye and accurats and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or rusiee smpowered to execute this report as requ:red by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all athar like empowered

SIGNATURE:

yxmns 'ANG TYPED GR PRINTED NAME OF SIGNINESFFIGER GR DIREGTOR Bee Dastime Frione ¥
i P - o - PRy L - -
v




