FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000102999 04-04-2007 90173 009 ***150.00
1, Entity Name
CHIROMEDIC MOBILE DIAGNOSTICS, INC.
Prncipal Place of Business Mailing Address ! \
9807 NW 80 AVE 9807 NW B0 AVE ’ q 00 qg? 88
SUITE F-11 SUITEF-M . C
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
B UM ETORRAAD AN EARAN
Sulle. ApL 4. elc Sute, Aot #. ete. 03232007  Chg-P CR2E034 (12/06)
City & Siate Cily & Sale 4. FE{ Number Apptied For
20~ 4lé 3801 Not Applicable
Zip Country Zip Country 5. Cortiticate of Status Desired O gi'giﬁg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUADAGNQ, PAUL DR.
9807 NW 80 AVE Street Address (P.O. Box Number is Not Acceptable)

SUITE F-11
HIALEAH GARDENS, FL 33016

City FL Zip Coda

8. The above named antily submits i staternent for 1he purpose of changing its regrsiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sugnatury, iypea oF printad ndme of regslered agent and billd fd apphcadl (NOTE Ragsterad Agent sigeatuie required when rasstetnig) OATE
FILE'NOWIll FEE)S $150.00 8 Fleciion Camipaion Fnancing $5.00 moy 8o -
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelpte TiLk [ change [ Addition
HAME GUADAGNQ, PAUL HAME
SIREET ADDRCSS | 9807 NW 80 AVE SUITE F-11 STREET ADDRESS
CITY.s3- 29 HIALEAH GARDENS, FL 33016 CITY-ST-2iP
FLIIN VPSD [ petete nne [ Change [ Aadition
HAME ALVAREZ, YUSIM! NAME
SIRELTADDAESS | 9BO7 NW 80 AVE SUITE F-11 SIKLET ADLRESS
Ciry 512w HIALEAH GARDENS, FL 33016 Cily-51- 4@
ILE 71 pelete e [Ichange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIlY-S1-2P ity -S1-7IP
TrLE [ pelete 1ILEe [J change ] Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CHY-SI- 4P CHY-81-2p
1ILE [ petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDALSS SIRLET ADDAESS
Y- 1.1 CIfY-S1- 2P
utL 7 Detete LE ] Change  [[] Addition
HAMi NAME
SIRLED ADLIRESS SIHEE T ADDRESS
Guy-S1- 40 Cny-Si-4e

12. | hereby certify that the information supplied with this filing
indicaied ontmis report or supplemental report is true and

as not quality for the exemplions camained in Cnapter 119, Florida Siatutas, | further certify thai tha infarmation
urate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowarad to cule [his report as required by Chapier 807, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed. or on an attachmen(with@with all othef like empowered. .
SIGNATURE: ¢ AP éé‘;/)

=
SIGNATURE AND TYPED OR PRINTED NAME OF-GNING OFFICER OR DIRECTOR

Daylime Phona i




