2004 FOR PROFIF&EPORA‘I‘T& - FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

b4
DOCUMENT # s43488
1- Enity Naro ecretary of State
EMC DIAGNOSTIC, INC. 04-07-2004 90010 035 ***150.00
Principal Place of Business Mailing Address
4380 W 10TH AVE 4980 W 10TH AVE e .-
STE 102 STE 102
HIALEAH FL 33012 HIALEAH FL 33012
us us
Suita, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0257336 Not Applicable
2 Country ap Country 5. Cenificate of Status Desired O ?:;' gfq Iﬁ:ﬁ:{;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘E‘gg(?‘i!-r?é-ﬁ?ii\_/%s Street Addrass (P.0. Box Number is Not Acceptable)
STE. 102
HIALEAH FL 33012
City FL Zip Cede

8. The above named enrtily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typsd or printed name of registered agant and titie If applicable. (NQOTE: Ragistered Agent signature required when reinstating) DATE
9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees

s 5 50, =

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIMLE DPS 3 Delete TME [ Change 3 Addition
NAME EXPOSITO, CARLOS NAME

STREET AGDRESS | 4980 W. 10TH AVE. STE. 102 STREET ADDRESS

CITY-ST-2IP HIALEAHM FL 33012 CITY-ST-2IP

ThE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE | : O perete TITLE ) ) - Ochenge ~ [J Addition
NAME ‘ - . R NAME - : . ‘

. . e . iU, A e e e —

STREET ADDRESS STRFET ADDRESS

CiTY-3T-2IP CITY-ST-2iP

TLE ] [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS s STREET ADDRESS

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

TIILE O petete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 betete TILE {JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this repont or supplemental report is true and accurate and 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 empowar axecute this report as required by Chapter 807, Florida Statutes; and thatsmy naphe appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, ike empowered.

SIGNATURE: -Chittos B, oosi

E OF SIGNING OFFICERA OR DIRECTOR Dala : Daynme Phone #

SIGNATURE AND TYPED OR




