2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ,
Apr 23,2008 08:00 AN

DOCUMENT # P04000113162

1. Entity Name
CLINICAL DIAGNQOSTIC SOLUTIONS, INC.

Secretary of State

Mailing Address

1800 NW 65TH AVE
PLANTATION, FL 33313

Principal Place of Business

1800 NW 65TH AVE
PLANTATION, FL 33313

DO NOT WRITE IN THIS SPACE

R ET

01112008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
20-1792965 Not Applicabte

 Cerif i . $8.75 Addtional
8. Certificate of Status Desired Od Fee Required

6. Name and Address of Currant Registerad Agant

SWANSON, ANDREW C
1800 NW 65TH AVE
PLANTATION, FL 33313

DO NOT WRITE
IN THIS SPACE

SIGNATURE

SignaloT® typed or printed name ol regisiared agent and ttle il appucaoie.

INDQTE Registerad Agent signatuta roquneﬁ when rgnstayng) DATE

FILE NOWIlIl FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

Uui_uuu*ﬂ Ted
=220 12? 005 150,00

$5.00 May Be
Added 1o Fees [:5 ;

10. OFFICERS AND DIRECTORS |
TILE D
NAME CREWS, HAROLD R

STREET ADDRESS | 12640 MAGNOLIACT
CITY-51-2IF CORAL SPRINGS, FL 33070

INLE D

NAME GOLTEUS, HANS

STREETADDRESS | C/O P.0. BOX 42056 SE-126 13
CITY-S1-21F STOCKHOLM, SWEDEN,

TITLE )

NAME SWANSON, ANDREW C
STREET ADDRESS [ 1137 LAGUNA SPRINGS DR
CITy-St-2IP WESTON, FL 33326

TITLE D

NAME WESTMAN, ERNST

STREETADORESS | C/O P.O. BOX 42056 SE-126 13
CIlY-ST-2iP STOCKHOLM, SWEDEN,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP N\

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informaije
indicated on this report or suppfemenial 1 po

ks \with all other like empowered.

SIGNATURE:

th :hks filing does not quality for the examptions contained in Chapter 119, Florida Stawtes. | further certify that the information
is trde and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
owdred to execule this repert as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11if

Ruowen CSwmmsd ¥ YH-21-0¥

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylune Phone #




