2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Jan 29, 2004 8:00 am

DOCUMENT # P99000068318 Secretary of State
1. Ently fame 01-29-2004 90027 022 ***150.00
TRANS-IMAGING DIAGNOSTIC MEDICAL CENTER, o '
CORP.
Principal Place of Business Mailing Address
42 NW 27TH AVE 42 NW 27TH AVE e rwwy -
304A 304A
MIAMI FL 33125 MIAMI FL 33125 .
s s OO ACA R ATED
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEQ34 (11/03)
'Cily & Stale City & State 4. FEI Numiber Applied For
65-1008407 Not Applicable
ap Country ze Country 5. Certificate of Status Desired 0 ?g'g?qlﬁ?ggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
n] m——— AR e e T - Somrt g - d. :ﬁ-l'2o:,:,..,- . A=
IZCZ)?QWZZ?%HQWIE-YN Street Address (P(.?(; %ox Numb Ls N ﬂA::?eﬁa%le W )
304A =
MIAMI FL 33125 '
City R Zipode
P M Ui | FL % 25

8. The above named entity submits this statement for the glrpoge of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registgred agem@ /
. { -

9 /
SIGNATURE _: S E o2 /fefo S .
Sign% ped of prnted name of registared ag&ﬂ’ann fitie d apphcabla. {NOTE: Regisiared Ageni signatura required when reinstating) DJ\TE/ 7 ’
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution., O  Addedto Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [ pelete TITLE [3 Change [} Addition

NAME LORENZQ, JOSE W NAME

STREET ADDRESS | 11716 S.W. 143RD AVE STREET ADDRESS

CITY-5T-21P MIAMI FL 33186 CiTY-S1-2IP

TITLE [ petete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TILE (O Change  [J Addition
ot | NAME ) e e e e £ e NAME e e e . ———

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE [ Dalete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ petete T Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE O pelste TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the infarmation supplied with this filing does not qugfy for the exemption stated in Section 119.07¢3)(i}. Flerida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachiment with an atidress, with-ali aiher like emfpowered.

3 y 305"
SIGNATURE: & B> /M/qp/a,c/ PL-0LT

S}aﬂyﬁe AND TYPED OR PRINTED NAME ORSIGNING OFFICER OH DIRECTOR Daytime Phona &




