' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 8:00 am
DOCUMENT # P99000106212 Secretary of State

1. Entity Name e
MELROSE DIAGNOSTIC CENTER, INC. 01-23-2004 90017 016 ***158.75

Principal Place of Business Mailing Address
13205 S.W. 137TH AVENUE 14242 S.W. 160 TERRACE (AT SVAV VY YRV
SUITE 201 ~ MIAMI, FL 32186

MIAMI, FL 33186

e

2, Principal Place of Businese,, . 8 Mgting /adross |m||||‘ “I "ﬂm‘“ Illll “m ||||‘ ’II“ “"I Iml "“| ﬂl]l "Il"i “ 'II'
4R Sw & SiTreed 9aq0 Sw (|48 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
Miam FLORIDa rmami FL 65-0979224 Not Applicable
Zip Country Zip Country i $8.75 Additional
3 31 -_-3) q U S p‘ 33 1 -—‘ (a US A 8. Ceriificate of Status Desired Fee Required
e =wema B Name and Address of Current Rogistered Agant= iz | i n e 7 = Name and Address-of New-Registered Agent==—<—t-r=r |- .
Name
ALVAREZ, WILLIAM
14242 S.W. 160 TERRACE Streat Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186
City | Zip Code
n FL
8. The above named entity submits this t for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida, | am familiar with, and accept
tha obligations of fe%em.
'
SIGNATURE 72912&6(— {T- ‘ﬁecﬂrna 0} li'-l ’(7‘-}
Sigrature, MW atered agent and tHie  apph (NOTE: Registerad Agant signature required when reingiating) DATE
11 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂef “’ag’q‘?zmm Foo Wlfl bo $550.00 Trust Fund Contribution. i, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSD [ Defete TILE Jchangs [ Addition
NAME ALVAREZ, WILLIAM NAME
STREET ADDRESS | 14242 S.W. 160TH TERRACE STREET ADDRESS
CITY-§1-21p MIAMI, FL 33188 CIY-ST-21P
TME vID O elete TME O Change  [J AddHion
NAME MEDINA, RAFAEL J NAME
STREET ADDRESS | 18368 S.W. 154TH STREET STREET ADDRESS
oiy-st-2P 1 MIAMI, FL 33187 L N CAY-8T-2IP ) _ . . 1.
TITLE O3 Detets TLE [ Change T Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2F CRY-5T-2P
e [ Delete THE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S8T-2P CiTy-8T-2P
TLE L1 oetete TE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY . ST 7P
TMLE 0O Detete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
—=—mmchanged oromn an'attachiment with-an address:-witiyall other-fike empowered ——scnmooir s R T LT SRR e = EAct=i g SN .
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Ofi DIRECTOH Date Daytime Phone ¥




