2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000076956

1. Entity Name

ELI & BEYSI DIAGNOSTIC CENTER, INC.

Principal Placa of Business

7203 SW 8TH STREET
MIAMI, FL 33144

Matiling Acdress

7203 SW 8TH STREET
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

x - m o T e geoms s Mmoo e e, o cmoieooe .

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90044 013 ***150.00

11012788

A ARG

s e e e e e e

02182004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0861384 Not Applicable

5. Cerlificale of Status Desirad $8.75 Additional

,-D,_ . FeeRequired _

6. Name and Address of Current Registered Agent

BARCELO, ALFREDO
7203 SW8 ST
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titlke il applicatie,

(NQTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PD

BARCELO, ALFREDO
2050 SW 139TH AVE
MIAMI, FL 33175

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

ITLE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

MLE
HAME 1
STREET ADDRESS '
CITY-S7-2IF

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver or trustes
changed., or on an altachment with an ad

SIGNATURE:

er like empowerad.

Afredo Baredo

acpdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot (3S)as-tod0

SIGNATURE AND TYPED OR FRINLED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




