2008 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR)

DOCUMENT # vs6272

1. Entity Name

LAFONT DIAGNOSTIC CENTER, INC.

Frincipal Place of Business

8260 WEST FLAGLER
SUITE 2-G
MIAMI FL

Mailing Address

8260 WEST FLAGLER
SUITE 2-G
MIAMI FL

2. Pencipal Place of Businass - Ne P.O. Box #

3. Mailing Adcross

Suite, Apt. #, e16.

Suite. Apt ¥, alc.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

T

LABADIE, BEATRIZ H
2504 S.W. 125TH COURT
MIAMI FL 33165

1st MOORE CR2E0Q34 (10/07)
City & State City & Srate 4. FEi Numbgr Appiiad For
65-0351596 Not Apghicable
pd Couny Zi t it
P puniry " Country 5. Certlicale of Status Desired [ 38'75 A.ddltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Namea and Address of Now Registered Agent
Name

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obihgations of registered agent.

SIGNATURE

8. The apove named entity submits 1his stalement for the puroose of changing its registared office or registered agent, or ¢otr, in the State of Flonda. | am familiar with, and accept

& gnetne, Gaed of 2eeesd aro al iegrsicoed agerl gl tte | arpleacls

(F<GTE Fegistves Aguri eqnolurs <euire whsn sonssiill g} DATE

sar st Lt

$5.00 mayBe
Added 10 Fees

9. Election Camnpaign Financing
Trust Funyd Centribution. [

10.

11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O poete nE [J Change [ Aadition
M LABADIE, MARIO NAME UOONOEIE92E
STREFT ADDRESS | 2504 S.W. 125TH COURT SIREEY ADDRESS =0 _BF;»DI S TN
CITY-$T- 71 MIAMI FL CITy-57-2IP - .
TILE VSTD O vessle TITLE [} Change [ Addition
NAME LABADIE, BEATRIZ H HARKE
STREFT ADDRESS | 2604 S.W. 125TH CT. STREFT ADDRESS
oiry-§1-212 MIAMI FL 33165 CITY - §7- 219
T [ pevete TME {7 Change (] Acdition
NAME RiAME
STREET ADDRESS STREET ADDRESS
LITY-$1-21P GITY-5T-2P
mee [T Deste {MLE T Ghange ] Additon
HAME HAME
STRELT ADGRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
T ™1 Deiete TIE [JCrange [ Addition
HAME NAME
STREEY ADGRESS STREET ADDAESS
CITY-ST- 21 CITY- ST- 2P
TIMLE O deete LE [ Chenge [T Addition
NAWE HEME
STREET AUDRESS STREET ADDRESS
CITY -ST- 200 CITY-51- 2P

SIGNATURETvcxatfsd K o

12. | hereby certity that the infermation supplied with this filing does not qualify for the exernplions contamed in Section 118, Florida Statutas. | further certify that the informiation
indicated on this report or supplemental reporl is true and aceurale and thal my signature shail have the sams legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachment with an address, with 41 ojner like eqipoyered.

o8 XI-w

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁf ?FF‘ICER OR DIRECTOR Cala

2//4~03

Qayt=ng Fanrr e




