2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 525889 oS, Mar 16, 2005 08:00 AM

1. Enity Name Secretary of State
ADVANCED DIAGNOSTIC SYSTEMS, INC.

Principal Place of Business . Matling Address
2555 FORSYTH ROAD . 54151 AKE HOWELL ROAD
SUITEE = ¥183
QORLANDCO FL 32807 - WINTER PARK FL 32807
us _us
Site, Apt #, elc _ S Suite, Apt, ¥, elc 1st MOORE CR2E034 (10/04)
Eity & State ) . ~ City & State ’ ~ | A FEINumber Applied For
59-1711198 Not Applicable
Ze Country Zip Couniry 8. Certificate of Status Dasired ﬁ ?i'g;:'if:dm”"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) ) ) Name
EEESDLAAP%%%&ELL ROAD Strest Addrass (P.O. Box Number is Not Acceptable)
# 183
WINTER PARK FL 32792
City FL Zip Code

8. he above hamed entity submits this statemant for the purpese of changfrig its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE — — Z — -— —_ S—
Sigralwa. typed o prnfed name of regisiarad agent and hile f apphsable (NCTE PRagstered Agent signature raquited wior rainslating) DATE

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing  $5.00 May Be

After May 1, 2005 Fen Will Be $550. D()‘ Trust Fund Centribution, [
- B Added to Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS B A ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD [ petete g e [ change ] Addition
NAME ALLAN L. REED NAME
STREET ADDRESS | 7692 PALES COURT STREFT ADNRESS
ciry-ST-2P QORLANDO FL 32822 .- LITY-ST-71P
TLE V1D O Datete TILE [T change [ Addition
NAME MADDAMMA, ARMOND NAME
STRLET ADDRESS (4701 ELAINE PLACE STREET ADDRESS
CHY-51-2P QORLANDO FL 21812 SITY ST 2P .
TLE O Cetete e HOODOTPENSSy O chenge [ Addition
e rene (3 16/05-80055-002 163,75
STRETT ADDRESS STRECT ADDRESS
iy st-2p CITY ST ZF
me o O oelets e O Change [ Addition
HAME NAME
STRELT ADDRESS SIREET ADDRESS
CIrY-51- 4P CITY-Si- 7P
T Clooets | e Ol Change ] Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2iP oIy -Si- 7P
TILE ' o O pelete HIT JcChange [ Addition
NAML, NAME
STREE! ADDRESS STRELT ADOPESS
rIry-s1-ae CITY-§1- 2P

12. | hereby certlz thai the information supplied with this flln does not qualify for the exemptlon stated in Saction 116, 07(!3)('] Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under calh; that 1 am an officer or director
of the corporation or the receiver of trustes empawered to execute this report as required by Chapter 807, Flolida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on al chment with an address, with all other like empowere
snem*rumzzj;ﬂfm @w&mw\ RNemmd Matdbawns 3/ cf/ = Pr71-3102.

="\ SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dale Davtema Phone 4




