o

-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P03000085943

1. Entity

PERFECT DIAGNOSTIC SERVICES CO.

Narre

02-11-2005 90034 019 ***150.00

Principal Place of Business Mailing Address
6930 TOWN HARBOUR BLVD 6930 TOWN HARBOUR BLVD
2513 2513

BOCA RATON, FL 33433

BOCA RATON, FL 33433

IVULIUVK

3. Mailing Address

RN R

Principal Place of Business
zaa§ S e Ave 22218 Sk SEh Ay .
Suite, Apt. #. elc. Suite, Apt. #, efc.
02062005 Chg-P CR2E034 (10/03
Bred KAToN Coln o (10/03)
City & State City & State 4, FEI Number Applied For
28 £ 22428 04-3770528 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (] $875 ﬁfdditl‘ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M - c =MName - . R -
SPIEGEL & UTRERA, P.A. !

1840 SW 22ND ST.
4TH FLOOR

MIAMI,

Street Address (P.0. Box Number is Not Acceptable)

FL 33145

City

FL I Zip Cads

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura. typed or prinisd name of reystered agent and tte # applicabls

(NOTE: Ragrtares Agent cignature requirsd when rsinsiating)

OATE

After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing

WI! FEE IS $150.
FILE NO S 3150.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DP O Delete e [Bthange [ Addition
- JURADO, ROBERTO P NAVE M&Qﬁ Roseep P
STREET ADDRESS | 65930 TOWN HARBOUR BLVD 2513 STREET ADORESS | 2 2 2/ é'uf SEIH AVE
omy-st-2P | BOCA RATON, FL 33433 CY-§E-2P MMRAT&K'I £C B42¢
TIILE vP [Plete TME Ol crange  [BAddition
NANE SANZ-PENA, PATRICIA i EEVES DEVS_&TH AvE
STREET ADDRESS | 5436 NW 121ST AVE seeet annvess | 2B 2/ ¥
cmY-SIP | CORAL SPRINGS, FL 33076 ovsee | Bocs RADN (L 323u2¥
1ITLE O Delete TITLE [change [ Addition
NAME - — NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-ZP
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY §T-ZP CITY-ST-ZIP
TITLE [ oetete TITLE [ Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
ciry-g1-2p CITY-5T-2IF ]
E -7 O pelete Time [ Change [ Addition
NAME HAME . )
- STREET ADDRESS - -~ STREET ADDRESS T
oIrY-5T- 2P . CITY-5T-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the informaticn
accuraie and ihat my signature shall have the sama legal elfect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or ruslee empowered to exacute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if

indic

ated on this report or supplemantal report is true ar

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: féfk

V12247,

t-Juerpr

0>/oﬂm T8b-I2%-8103

D TYPED OR PRINTED NAM| SIGNING OFFICER OR DIRECTOR

Daytme Phone 1




