FILE NOW: FILING FEE AFTER MAY 1

e
IS $225.00

—_—

PHOFIT
CORPORATION
ANNUAL REPORT

\’ m, w1 \“'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

_-DOCUMENT # V62531

. Corparation Name

T. C. D. DIAGNOSTIC CENTER INC.

(1)

P rulU;la F)Idcc of E%u“w 1055

7511 CORAL WaY
#108

Mailing Address

7811 CORAL WAY
#103

MIAMI FL 33155
us

UL

JIMENEZ, GERARDO
15175 SW 111 ST.
MIAMI FL 33198

I1AMI FL 33155
I.J"S W S 3. Date Incorporated or Qualified Ja. Date of Last Report
. 09/09/1992 03/22/1995

Faincipal Place (lf Husings 2a. Mail: W) Adidress 4. FEI Number Applied For
[21 | 9600 i 8’ '“‘ Si‘ﬂé—* ]  SAmE 650355681 ot Appisabie

Suite, Ap .!. ete | Stite, Apt. #, etc. E. Cerlficate of Status Desirad 0 $8.75 Adc!ilional
[22 i 27} Fee Raquired

Cy & %wp p | Ciy &St 6. Election Campaign Financing $5.00 May Be
[23 /77/ L2 /}}/ Y f __ 28 Trust Fund Contribution = Added to Faes

Cmunhy . p Counlry 8. This corporation has liability for intangibie tax under s 199,032,
[24 33 / 7 ‘/ ﬂ’J»gsl U 25! -3_0] Florida Statutes [ Yes OnNo
9 Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81

Name Gwm J-/me.??gz-
Street A?ﬂg 30&0" Nugga.r wt Acg%a% S-‘//ZE&/
suife ¥#7

" A7

82

83

B4 85| Zip Code

22/7Y

FL

f. Section 607.0505,

I menet

Farriliar wath_gnd acie :J the Ohhgaho
SIGNATLIFE ée-‘

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flonda Statutes, the abiove -named corporation submits this statement for the purpose of changing its registered office
a registored agent, o bolh, in the State: of Flonda. Such chang %a was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registared agent. | am

2/ ¥-7C

londa Statutes. E:
OE Ragisturid Agort s

| Ey-.1|ut,|w g \r...(m, A et Al qu\a”uawr CATE 6
12. N C 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
Tl PD Moo 11 TILE [3 Change  [C] Acdition =
hah JIMENEZ, GERARDO 1.2 NAME b
SR AN RS 15175 SW 111TH ST 13 STREET ADDRESS @
CIY-Si 20 ~ MIAMI FL 14 CITY-51- 2P &
e P , [ DECETE 2 1TINE [ Change L] Addiion | ©
s O GERRADHY Tz MEWes 2 22 hAME
SEHIAIH | O s . @&/ K ST/’&'G‘T #‘/7 2.3 §TREE) ADDRESS
s | B ent g 33770  Msomesiae
Wik [ DELETE 31 TIILE [] Change [ Addition
R 32 NAME
SIMES T ATICHE 55 33 STREET ADDRESS

| cir-stze __J 3acuy-sT-7F
I ik [} DELETE 4 1TILE {7 Change [ Addition
AL - 47 NAME
ST 1 RIS 3 STHEHT ADDRESS
RITREARIE ~ i L 44 Y-S
Tt [ DECLEIE 5 1 TIILE [ Change  [J Addition
TN 52 NAME
SIHIE DD 53SIREET ADDAESS
Qs - 54 0TY-ST-2F
AL [ DELETE 6 1 HILE [ Change [ Addilion
Rt 67 NAME
IR HEALGRESS 6.3 STREET ADDRESS

64 L1512

n]rpf s in Fﬂ :rk 12 o B\Jck 13 g \f

SIGNATURE:

ngud ar on

SIGNATURE AND TYPED,
™

spdedd with this filing is vaiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
wkdal reporl or supplemental annual report is true and accurate and that miy signature shall have the same
rporat on o he: receiver or trustee empowared 10 execute this reporl as required by Chapter 607, Fiorica Statutes; and that my name
gohment with an address.

G EHANG) N Imener. ALY

INTED NAME OF SIGNING OFFICER OR DIRECTOR

legal efiect as if made under




