. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000113162

1. Entity Namg

CLINICAL DIAGNOSTIC SOLUTIONS, INC.

Principal Mace of Buslness Maling Address
1800 NW 65TH AVE 1800 NW 65TH AVE

PLANTATION, FL 33313

PLANTATION, FL 33313

FILED
May 19, 2006 8:00 am
Secretary of State

05-19-2006 90030 033 ***150.00

AL L R

2. Principal Place of Business 3. Maiting Address

Suife. Aot ¥, otc. Suite. ApL. 8. otc. 01062006  ChgP CRZEQ34 (11/05)

Chy & State City & Stale 4. FEI Number Applled For

20-1792965 Not Appficable
Zip Country Zip Country . $8.75 Additiona)
8. Centficate of Status Desired [} Feo Roquired
6. Name and Address of Current Registered Agant 7. Namo and Address of New Registared Agant
Name

SWANSON, ANDREW C
1800 NW 65TH AVE Svaet Address (P.0. Box Number Is Not Accepiable)

PLANTATION, FLL 33313

Chy

FL lz»'ocm

8. The above named antity submits this statement for the purpose of changing its ragisiered office or registered agent, ar both, in the 5tata of Fiorida. | am familiar with, and accept

tha obligations of repistarad agent.

SIGNATURE

. typed Or rrmed (il of regitiared spert and) kil J sppicabie.

(NOTE: Registared Agert sighanee mqursd when remgitng) DBATE

FILE NOWIN! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Foas

19, OFFICERS AND DIRECTURS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D O peiets TE [3 Change [ Aduition
NAME CREWS, HAROLD R NAME

STREET ADCRESS | 12540 MAGNOUIA CT STREET ADDRESS

ciy-st-2¢7 CORAL SPRINGS, FL 33070 orry-Si-2p

TME [v] 0 Detets e O Ctange [ Agdition
NALE GOLTEUS, HANS NAE

STREET ADDRESS | C/C P.O. BOX 42056 SE-128 13 STREET ADCRESS

erv-si-2¢ | STOCKHOLM, SWEDEN, cry-57-7P

T o] O petere hE O Change [ Avdition
HAME SWANSON, ANDREW G NAME

STREETALDRESS | 1137 LAGUNA SPRINGS DR STREET ADGRESS

grry-5t-2F WESTON, FL. 33326 ary-§f-2f

TmLE D O Deiern MmE O thanga (3 Adsition
NAME WESTMAN, ERNST NANE

STREET ADDRESS | C/O P.O. BOX 42058 SE-12613 STREET ADDRESS

oiy-si-zP | STOCKHOLM, SWEDEN, Y- 55-2P

TME O peiens TIHE O chamge [ Addition
MAME HAME

STREET ADORESS STREET ADGRESS

orY-5T-27 oy-51-2p

e 3 Detets TME OCrane [ Addition
NAME HAME

STREET AOGRESS STREET ACTFESS

cy-51-2° oTY-§1-2P

12. | hereby certify that the informiaton

of the corporation or
changed. or on an attFchmy

SIGNATURE:

redery

pnt

Ao

ihiad address, with all other like empawered,

plied with this liling does not quality for the axemptions containad in Chapter 119, Florida Statutes. | funther cenify that the infommation
indicatad on this report JDF lal report is true and accurate and that my signature shak have the samae legal etiec! as if made under oath; that | am an officer or director
Irfstea empowerad 1o exacute this report s requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4

SIGNATURE AMD TYPED OR MRUNTED NAME OF SIGHING OFFICEN OR DtRECTOR

Anpeews CSu mmionl ?m'.w‘ljlcea fioJoo 95‘:{;7?1-17757 25







v

ATTACHMENT
HOO9 246 %

April 12, 2006

Division of Corporations
P.O.Box 1500
Tallahassee, FI. 32302-1500

Ref: Document QE(MOOOI 13162
Clinical Diagnostics SoTTions

FEI # 20-1792965

Dear Sirs:

Enclosed is the 2006 Annual Report for filing. We inadvertently mailed our check # 9648
dated 4/10/06 in the amount of $150.00 without attaching the return.

If you have any questions or problems with identifying our payment for the filing fee
against our Return, please contact me immediately. I can be reached at 1-800-453-3328,
ext. 109.

Thank you for your attention to this matter.

Sincerely,

it Lo

Lynette Leon
Corporate Controller

www.cdsolinc.com



