2005 FOR PROFIT CORPORATION

\ ANNUAL REPORT (AR) FILED

Ee272 3 Apr 27,2005 08:00 AM
CUMENT # vs627
1, Entiy Narne Secretary of State
LAFONT DIAGNOSTIC CENTER, INC.
Principal Place of Business ‘% - MﬁTng Address
8260 WEST FLAGLER 8280 WEST FLAGLER
SUITE 2-G = SUITE 2-G
MiAaMIEFL _ MIAMI FL
Suite, Apt. #, elc, % ! Buite, Apt # slc - 1¢t MOORE CR2ZE034 (1 0‘104)
City & State == City & State 4. FE( Number Applied For
’ 65-0351596 Not Applicable
Zip Cauntry ) ' Coundry , . $8.75 aqditional
5, Certificate of Staius Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e+ e e | Name L U e
kégf g]&, %%E}E%SURT Street Addrass (P ©. Box Number is Not Acteptabie) M
MIAMI FL 33165
City T s FL Zip Code :
8. The above named enfity stbmits this statemant for the purpess of changing its registered office or registered agent, of bbth, in the State of Flosida. tam familiar with, and accept
the abligations of registered agent.
SIGNATURE sz _ _ — :
Srgnalure, typed orprinted nama of regrstered agant and tite ff appficable (NOTE Aagrstored Agant sigratua reouned when einsiating) * - ) DATE
ILE NOWU T $ . T
FILE NOW!! 0.0 8. Election Campaign Financing  $5.00 May Be

Afier May 1, 2005 Fee Will Be $550.00

TrustF ibution.
Make Check Payable to Florida Department of State rust Fund Contibution. L7 Added to Fees

| 10. - OTFICERS AND DIRECTCORS § 1. CADDMIONSCHANGES TO OFFICERS AND DIRECTORS N 11
L PD o i - 77 Detele e ~ CIchange [ Addition
NANE LABADIE, MARIO A }iﬁﬂﬁgﬁgggfé“gim 150, 00
STREFT ACDAESS | 2504 S.W. 126TH COURT - smi) aonRess 4/ 2T /-3001 .

CHY-51-2P MIAMI FL wir-s1-4P

TLE VSTD o 7 Gelete A Tl Change [ Adaffian
NAME LABADIE, BEATRIZ H HEsE

SIRELT ADDRESS | 2504 S W, 120TH CT. SIREET ADDRESS

GTY-ST-21P lMiAMI FL 33165 - - CHFY-51- 20

Lt T [ oelaee e ' O3 Change [ Adavn
NAME Nk

SYRECT ADDRCSS o STAERT ADDRESS

GITY-ST-2IP QY-S 2P

TILE - F 7 Delele L : Clchange [ Aduib.
MAME NEME

STREET ADDRESS ) STRECT ADUBESS

GIY-STIP oY SEoBp

fiiLe - = 7 pelete WILE ' [ Change [ A&
NAME NAME

SYREFT ADDRESS SIREE] ADDRESS

TSt 2 CHy-Si-JiF

nieg D N T3 oefete Tg ) Cichange 34+
NAML NANE

STREST ADDRESS STRLEY ADDRESS

CHY-a1- 2P Liir-stoar

12. | hereby certify {iat the infermation suppliad with this flling does &t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaiic
indicatéd on this report ar supplemental report is true and accuraie and thal my signature shall have the same legal sffect as it made under oath, that | am an officer ar direc”
of the corporation er the recetver or frustes empoversd te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or cn anaitachment with an addresfy al) other like empowared.

T 3
SIGNATURE: 2t o) 2. Ho i 087 Zpy ART-N(A

"SIGNATORE AND TYRED DR PRINFESWANE OF SIGNING OFFICER OR DIRECTOR - Date " Dayine Prona




