o FILED
. -2005 :::le?glgpgg?:ggfﬂ_o" - Mar 21, 2005 8:00 am

DOCUMENT # P89000040509 ry
-28- 0.00

1. Enfity Name 02-28-2005 90209 031 15

MARQUEZ'S DIAGNOSTIC CENTER, INC.

Principal Place of Business "Malling Address

1140 W 50T+ T 11O W SOTH ST 66006428

HIALEAH FL 33012 HIALEAH FL 33012

. (]
3. Principal Piace of Business 3. Maifng Address l ﬂm |
[k
Suite. ApL #. efc. Suite, Apt. 4., efr. 1st MOORE CR2E034 (10/04)
City & State City & Stata 4. FEI Number Applied For
€5-0913998 Not Applicablo
Zp Country Zp Couny $8.75 aadmional
S. Certificate of Status Desined O Fee Raquired
6. Name and Addreas of Current Rep Agent : 7. Name and Address of New Registarsd Agent
Name L j - e -1-
- —=--MARQUEZ, JORGE 1. —— ™~ " ~ =~~~ . -
20 w 59TH ST Straet Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33012
- - City L Zip Code -
8. The above named antity submips this statomant for the pu| @ of changing its registered office or registerea agent, of bath, in the State of Florda iam:har with, and accept
the obligations of registered t. 2
SIGNATURE LV y.
Sigrense, wn?ﬁmnud #{mWMhﬁdW] (NOTE Regriared Agere sgneiure tequeed when mnslaury) DatE
8. Election Campaign Financing  $5,00 may Be
oy TrustFund Conrribution. [  Addedto Fees
s a.zk-;ex‘g::m T TN

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P ) O deiets TINE [ change [ Addition

RAME MARQUEZ, JORGE L HAME

STREET ADDRESS | 20 W, S58TH ST, ) STREET ADDRESS

CiTY-ST-71P HIALEAH FL 33012 QY. S3-1P

e ) O petets TILE 3 change 3 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CRY-SY-21P CIY-S1- 7P

iut3 7 Detets e ) [ change [ Addition

NAME NAME . - el JU

T SiaEeT ADORESS o o T swiracss | T R o

Y Siep——| = ——— - T feystep | T T T T T

THLE [ Delete TITLE ' O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-51-2IP )

IILE O pelete TITLE _ Bcunge  [JAcdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CryY-St-np CHY-si-2¢

THLE O Detete nne ’ [ cnangs [ aadition

RANE , NAME

STREET ADDRESS | STREE) ADDRESS

cry-St-zp GiTy-S1- 7%

12. 1 heraby certfy thal the information supplied with this filing does not quality tor the axemouon stated in Section 119 07(3)(0 Florida Stanutes. | further certily that the mfofmatlon
indicated on this report or supplemental report isArue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officar or director
of the corporation or the recaiver or trustes @ 1o exacute this repart as required by Chapler 607, Forida Statutes; and that my name eppears in Block t0or Block 11 ¢
changed, or on an aftachmant with an address, with al! other ike am /‘

SIGNATURE: )7 T J / 3/9 s~

ﬂlﬂlﬁ}ﬁ) TYWEDOR NAME OF BGMNG OFFICER OR mcm’ . rd Dase Ducprna Prons

4



