2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)

DOCUMENT # 525889-.

. 1. Entity Name

ADVANCED DIAGNOSTIC SYSTEMS, INC.,

Principal Place of Business
2555 FORSYTH ROAD
SUITEE o

Mailing Address

5415 LAKE HOWELL ROAD
#183

ORLANDO FL 32807
us

WSINTEH PARK FL 32807
u

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90637 030 ***150.00

10001755 o,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I\IHI\I!!IIHHIII

REED ALLAN L.
5415 LAKE HOWELL ROAD
# 183

WINTER PARK FL 32792

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-1711198 Not Applicable
Z C Zi Count iti
P ountry P auntry 5. Certificate of Status Desired d $8'75 A.dd‘t'u"al
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name I

Street Address {P.0. Box Number is Not Accepiable)

City

FL

Zip Code

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 famitiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of prmed name of registered agent and litle i applicable.

- {NOTE: Repistared Agent signature required when remstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFF(CEH:"S AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TITLE PSD [ Delete TITLE [ Change [ Addition

NAME ALLAN L. REED NAME

STREET ADDRESS | 7692 PALES COURT STREET ADGRESS

CITY-ST-21P ORLANDO FL 32822 CITY-ST-ZIP

TITLE vTD [J pelete TINLE [ Change [ Addition

NAME MADDAMMA, ARMOND NAME

STREET ADDRESS | 4701 ELAINE PLACE STREET ADDRESS

CITY-ST-2IP ORLANDOC FL 21812 CITY-ST-21P

THLE [ pelese TITLE [3 change [ Addition
— NAME | o e e e J—_— e HAME - e . . U )

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP 1 CITY-ST-2IP

TITLE U1 Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 Detele ILE [ Change £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE O oetete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

ST

‘OFFICER QR DIRECTOR

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE;

Dayiime Phane #




