2004 FOR PROFIT CORPORATION
g ANNUAL REPORT

FILED

DOCUMENT # P99000104921

1. Enbty Name
FIRST DIAGNOSTIC CENTER INC.

May 03, 2004 08:00 AM
Secretary of State

Mailing Address

900 WEST 49TH STREET
SUITE 450
HIALEAH, FL 33012

Principal Place of Business

900 WEST 49TH STREET
SUITE 450
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

LTI

01242004 No Chg-P CR2E034 (1/03)
4. FEi Number Applied For |
65-0969147 Mot Applicabie
. $8.75 additionat
5. Certificate of Status Deslred 0 Fee Required

5. Name and Address of Current Begisterad Agent

CARBAJAL, NURY

900 WEST 48TH STREET
SUITE 450

HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemeant for the F,’uréo,s,;m changing iis registered office or regi
the obligations of registerad agent.

SIGNATURE

stered agent, or both, in the State of Florida. [ am familiar with, and accent

Sigreure, Woed or printedt ame of registered agent and il ' applicable.

{NOTE. Registered Agent signaturs reguirad whan feinsialing)

DATE

9. Elsction Campaign Financing

FILE NOWII! FEE 15 $150.00
$ Trust Fund Contribution.

After NMay 1, 2004 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10, OFFICERS ANC DIRECTORS

PD

CARBAJAL, NURY

500 WEST 49TH STREET SUITE 450
HIALEAH, FL 33012

TIRE

NAKE

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
Cry-S5. 0P

TRE

HAME

STREET ADDRESS
CiT¥-57-2P

THLE

NAME

STREET ADDRESS
LTy 5121

TITE

NAME

STREET ADDRESS
CRY-ST-2P

THE

NAME

STREET ADDRESS
CiFy -St-2ip

HDO0DOD1 52425
05/04/04-801 27001 (50.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied wil

of the corporation or the receiver or truslee
changed, or on an attachment with an ad

SIGNATURE:

pgwerad 1o exacute thisrenort as required by fhapter
Jfith alt other ke egipotvered.

is filing cloes not qualify for the exemplion stated ia Section 118 07|
Indicated on this repart or suppiemental repogtisfrue and accurale and that my signalure shall have the same legal e

gS){i), Figrida Statutes. f further certify that the nformalion
fect as if made under oath; that | em an officer ar director
607, Flosida Statutes; and that my name appears i Block 10 or Block 11§

Hoab¥

Dayime Phora #

SIEHATURE AND TYPED 4 PRINTED NAh!fOF HeiNG OFAICER OR Wm’on\/
#

P



