' R e, L
i .

=="2007 FOR PROFIT t ' " *ORAT T A o FILED

ANNUAL Ri.; RT

DOCUMENT # P98000060974

1. Entlty Name
J & L DIAGNOSTIC CENTER CORP.

Secretary of State

Principal Placa of Business Mailing Address
3637 SW 166 AVE, 707 E. 95T,
SUITE 53 HIALEAH, FL 33010

MIRAMAR, FL 33027

TP S AR AOAR AR

Sults, Apt. #, ete. Sute, Apt. ¥, ate. 01162007  ChgP CR2E034 (12/06)
Clty & State City & State 4. FEI Numbper Applisd For
65-0850459 Not Applicable
Zp Country Zip ) Country 5. Cortlficate of Status Desired O Eg-;osqlﬁdr:dmonal
8. Name and Address of Current Ragisterad Agent 7. Name and Address of Naw Registerad Agent
- Name =
RUBIO, JOSE F
7511 NW73 8T Street Address (P.O. Box Number is Not Acceptable)
#103
MIAMI, FL 33166
City FL I Zlp Code

8. The above namad entity submits this statement for the purpose of changing Its registerad office or ragistered agent, or bath, In the State of Floride. | am familiar with, and accept
the obligations of reglstered agent.

(- A

SIGNATURE y
or printad nema of I'lU'IIII’I“UII‘i ana thie # appiicabia. ¥ {NOTE: Ragiatersc Agent signature required wnen reinstating) DATE
|V
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalets TME O changs [ Addition
NAME RUBIO, JOSE F NAME UEID”DDEUE’ 1 Fl,a
STHEET ADDRESS | 7511 NW 73 ST #103 STREET ADDRESS 01/26/07=-800 78~
" L [tu1B J? . !j-
OTY-ST-ZF | MIAMI, FL 33166 CITY-5T-ZP = ' B-025 15100
TITLE O Delete TE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delste TALE [ Changs  [] Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP Cay-ST-2IP
TILE [ Delets TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-gT-2P CyY-sT-2IP
TILE 7 peete TITLE [Jcrangs [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP CITY-87-2P
TLE [ elste -TITLE Ol henga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-S71-21P CITY-ST-2P

12. | heraby certify that tha Information supplied with this filing doas not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | furtner cenify that the information
indicated on this raport or supplamental report s true and acsurate and that my signatura shall have the same Isgal sffact es If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa thls report as required by Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 If

changed, or on an attach| with a%ss. with allgther likpgempowsred.
r
SIGNATURE: o~ .

IGNATURE AND TYPED Q)

NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prona &

Jan 25,2007 08:00 AM,



