2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # vs6272 e — _
B L ecretary of State
o e ok
LAFONT DIAGNOSTIC CENTER, INC. 04-21-2004 20065 037 *##150.00
Frincipal Place of Business Mailing Address
8260 WEST FLAGLER 8260 WEST FLAGLER
SUITE 2-G SUITE 2-G
MIAMI FL MIAMI FL
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EOC|4 {11/03)
City & State City & State 4. FEI Number Applied For
65-0351596 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name
Iéég:‘gl\% B‘I%g%ﬂl%:gURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165. -

1
t

City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed or panted name ol registered agent and Iite f apphcable. (NGTE: Registared Agenl sighature required when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (]} Added 10 Fees
1ﬁ. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . ] pelete TITLE [ Change  [] Addition
KAME LABADIE, MARIO NAME
STREET ADDRESS | 2504 S.W. 125TH COURT STREET ADDRESS
EITY-5T-2P MIAMI FL CIY-ST-7P
TILE VSTD O oelete TITLE . [ Crange  [J Addition
NAME LABADIE, BEATRIZ H NAME
STREEY ADDRESS | 2504 S.W. 125TH CT. ' STREET ADDRESS .
CIFY-ST-7P MIAMI FL 33165 CITY-ST-2IP
TITLE 3 Delets TLE . ‘ © [Ochange [ Addition
CMME e e e e e
STREET ADDRESS STREET ADDRESS T o -l
CITY-ST-2IP CRY-ST-2IP
THILE ] Delete TITLE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP
1I5LE - 7 Delele TMLE [J Change ] Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-21 CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further gertify that the information
incicated on this report 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if | -

changed, or on an attachment with an address, witrjyher like empqwerpd.
. f—
SIGNATURE: 2L ahd f7.* M S(T-20f AL ARAT-TUY
SIGNATURE AND TYPED OR PWFFICEH Oft DIRECTOR Dale Daytime Phone ¥

- PO B . e — [ —e . ———— -



