- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15,2006 08:00 AM

DOCUMENT # P98000060974 Secretary of State

1. Entity Name

J & 1. DIAGNOSTIC CENTER CORP.

Principal Placa of Business Malfing Address
3637 SW 156 AVE, JO7E. 95T
SURES3 - HIALEAH, FL 33070

MIRAMAR, FL 33027

s s PRI

Buite, Apt &, el Suite, Apt. #, efc. 0052008 Chg-P CROED4 (11/05)
Cliy & State CTity & Svate %, FE) Number | _ | Apptied Far
65-0850458 [ Nt Applicable
Zip Coumry . $8.75 Adawanat
s fit "
z 5. Certificate of Status Desired a Fee Required
_ 6. Name and Addrass of Curreni Registered Agent 7. Nams and Address of New Registered Agent
Name
RUBIQ, JOSEF : { |
7511 NW 73 ST ) Streat Addkass (P.0. Box Mumber is Not Accepiable)
#103 : ‘i——‘
MIAMI, FL 33166
Chy FL ’ Zip Code
8. Tha above namted entity Subinfis ¥his staterment for the purpose of changing s registerad office or agisterad agant. of both. In e Biate of Morida | am famifiar with, and accept
the abligations aj<@Nistered agent,
LY
’ *
Sq«po‘dor prnted My dwsﬂar{; .'fganland e 11 appicable. {MOTE: Regislered Agen? Sigrmaiure rirad whan reinstalicg) OATE
FILE NOWIt FEE iS $150.00 @, Election Campaign Einancing . $5.00 nayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Sontribution. Added 1o Fees
12. OFFICERS AND DIRECTORS 1. ___ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 71
TLE P [ petere ME 3 Clohange T Addition
NAME RUBIO, JOSEF NAME
STREET ADDTESS | 7511 NW 73 ST #103 STREEY ADDRESS
CIFY-ST-29 MIAM, FL 33166 “§ oITY-5T-0F
TLE {7 Deteta HTLE e o _, OChange ] Additan
NAE HAME ' UDoDD4 24837
STRECE ATCAESS SIREET ADORESS 02/ 25/05-80018-003 150,40
¢ -51-29 Ty -ST-TP
e 03 metete (U3 O Ctangs [ Addittan
NABE NAML
STREET ADORESS STREET ADORESS
Cify-51-210 CrY-ST-2P
T ——
WME 3 gotee TOLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
Ly 5t-2e GITY-87- 2P
iiil4 3 Defele THLE O3 Change [ Addion
NAME NAME
STREEY ADDRTES STHELT ADDPESS
CrY-5T-2F CITv-§7- P
UM 5 oefee e I changs [ Adivion
NAME NAME
STAEEY ADDRESS SIREET ADDRESS
CiTy-ST- 20 oY -ST-7
12. } hergby cartify that tha mformatian suppliad with this fﬂa‘rg does net qualify for the exemptlions containad in Chagter 114, Florida Statutes. | further cenily that the informalion
indicatet on iNis report or supplemental repart is frue and accurate and that my signature shall have the sams legal elfect as if rmade undar calh, that { am an officer os cirecior
of the corparation of the reqeiver o trustee empowered to exacute this report as raguired by Chapter 607, Florida Btatutes; and that my name appears in Stock 10 ar Block 11 i
changed. or on an attac nt with an addresg, with afl other ke empowegrsd.
{
SIGNATURE: Y229 .
;‘Ir,ywunz AND TYPED OR PRINTED NAIRE OF SIGNING O FIGER OR OIRECTOR Date Dot Phors €
|-




