2007 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) | FILED

DOCUMENT # V56272 Apr 26,2007 08:00 AT
1. Enily Name Secretary of State
LAFONT DIAGNOSTIC CENTER, INC. .
Principal Place of Businass Mailing Addross
8260 WEST FLAGLER 8260 WEST FLAGLER
- SUITE 2-G SUITE 2-G
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suilo, Apl. #, elc. 1st MOORE CR2E034 (10’05)
Cily & Slale Cily & Stale 4. FEI Numbor _ Applied For
65-0351596 Noi Applicabio
Zip . ] Country Zip -F:ounlry 5. Cortificato of Status Dasired [} ?g'gfqlﬁ:’:;"ma'
6. Name and Address of Currant Registeraed Agent - 7. Name and Address of New Registered Agent
Name
- LABADIE, BEATRIZ H
2504 S.W. 125TH COURT Street Addrass (P.Q. Box Number is Not Acceplable}
MIAMI FL 33165
City FL Zip Code

8. Tho above namod enlity submits this statemant for tha purpose of changing its registered office or rogisierad ageni, or both, in the Stalo of Florida. | am familiar with, and accept
the cbligations of registerod agent

SIGNATURE -
Signature, iyped or prnted namg of regsiered agen! and Dite - apphcenla, {NQTE: Registared Agenl signatura requirad when ramstaling} DATE
FILE NOWH! -FEEI":’S_ $150.00 .- . 9. Eleclion Campaign Financing  $5.00 May Be
After May 1. 2007 Fee'Will Be $550.00 ] Trust Fung Contrioution. [  Added fo Fees
Make Check Payable to Forida Department of State
10. OFFICERS AND DIRECTORS 11, ADD'TIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
T PD ] Dolate e O3 Change 1 Addition
v LABADIE, MARIO NAME 24207
I Apvesss| 2504.5.V4.-126TH COURT SIREET ABDRESS 001 15000

onv-si-zp | MIAMIFL oITY-S1-21P o -
T, vSTD [T Detote TIE Cchange (O Addition
NAME LABADIE, BEATRIZ H KAME
SIREET ADDRESS | 2604 S.W. 125TH CT, STREET ADDRE S8
CITY-SI-7IF MIAMI FL 33165 CITY-S1-2IP
une O et nie Ochange [ Addilion
NAME N e N
STRLET ADDRLSS STRIET ADDRESS
CITY-S1- 7% CITY-S1-21p
TE [ Delete g me [ change  [] Addinen
NAME NAME
ST CT ADDRESS SIRFET ARDRLSS
CIIY-S1- 2P CITY-S1-21p
e LT Delere T [ change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRI S6
CIFY -$1-21p IY-SI-21P
TIE O pejele IMLE . [ change [ Aadinon
NAKE NAME
STREET ABDRESS SIREET ADDRESS
CHY-S1-21P CIFY-§I- 2P

12. | heroby cerlify that the mformation suppliad with this filing does not qualify for the axemptions conlzined in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is Irue ang accurale and thal my signaiure shall hava the same legal affect as il made undar cath; that | am an officar or trector
of the corporation or the receiver or trustee empowered 10 execulto this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed. or on an atlachmoni wilh an address, wi!hy liko umnoworeg d
SIGNATURE=zaratl D /7~ M o~ T¥ Gos 237711

BIGNATURE AND T¥PED OR PRINTED NAME OF SIGNI CEROR DNRECTOR Date Daytame Phong £




