FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
| ANNUAL REPORT ecretary of State

DOCUMENT # P99000027778

1. Entity Name

EULQOGIA'S DIAGNOSTIC MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
1800 SW 15T S7. ’ 1800 SW 15T 3T,
102 102

MIAMI, FL 33135 MIAMI, FL 33135

=1 WAL M G

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=rp— FoieaFa

65-0903817 Mot Appiicable
. . $8.75 acditionaf
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

Brre & ST LANE DO NOT WRITE
HIALEAH, FL 33013 ) IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — . -
Sigradure. typed of pricted narne of tegistered agant and filie ¥ appheable. (MOTE. Rugisimed Agent slpnature reguired when rainstating} DATE
FILE NOWINL FEE IS $150.00 8. Election Campaign Financing $5_00 tay Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
LILE P
NAME PEREZ, JUAN C
SIREET ADDRESS | 4773 E 9 LN
Ty -5T-21P HIALEAH, FL 33013 JUDD{}DBIS}'S#D
05/04/04~-80060-017 150. 60
IrE
NAME
STHEET ADDRESS
CIFY.51-JP
WiLE
NAME

Pl DO NOT WRITE

m | IN THIS SPACE

STAEET ADDRESS
CITY-ST-ZP

WRE

NAME

STREET ADDRESS
CITY-87-4iP

TILE

NAME

STREET ADORESS
Gy - 81-2P

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exempn"on stated in Section | 19.D7€3}(§), Fl-;\_riaa Stautes, | jurther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfact as If made under cath; that 1 am an officer or diractor
of the carporation or tha recaiver or trustee empowered 10 execuie this report a5 eoulret- apter 607, Flerida Staluies; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empoyased
SIGNATURE: C. lever . Sag oy Ber- LE3.(5h
£ bae Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NARE OF stcwm!@cin ar mREW




