2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 525889 Mar 23, 2007 08:00 AM
1. Enity Name Secretary of State
ADVANCED DIAGNOSTIC SYSTEMS, INC.
Principal Place of Busingss Mailing Address
2555 FORSYTH ROAD 5415 LAKE HOWELL ROAD
SUITEE #183
ORLANDO FL 32807 WINTER PARK FL 32807
: ‘ LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, olc. Suile, ApL #, alc, 15t MOORE CR2E034 (10;’06)
City & Staloe City & Stalo 4, FEi Number Applied For
59-1711198 Nol Applicable
Zie Country Zip Ceuntry 5. Certilicale of Status Desired Z geae.gesql’:?gci!“ona'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDAMMA ARMAND
5415 LAKE HOWELL ROAD Sireel Addroas (P O. Box Numbor is Not Accoptable)
# 183
WINTER PARK FL 32792 |
City FL Zip Code -

8. Tho abova named antty submils this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and zccopt
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prnled name ol regisiered agant and nilg " apphcablo (NOTE: Regstorad Agant signatute requred wher: raunstal ng) DATF o
FILE NOW1!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fel? Will Be $550.00 Trust Fund Contribution. [ Addad 1o Fees

Meke Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS | EiE ADDI(TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ‘
e PSD [ Delete 1ILE - . [Jchange  [Z] Additon
HAME ARMAND MADDAMMA NAME HOOOB0ET 046
STRET ADDRESs | 5415 LAKE HOWELL ROAD # 183 STREFT ALDFESS 13/30/07-80083-002 152,75
CITY-51-2IF ORLANDO FL 32792 CITY-ST-21P -
e V1D O Delete B o [ Change [ Addition
NAME ALLAN L. REED NAME
SIRET ADDRLss | 5415 LAKE HOWELL ROAD #183 STREET ADDRESS
CITY-SI-2IP ORLANDO FL 32792 cily-$1-71F
fii'y [ cetese 1MLE [ Change [ Addinen
NAME NAME
SIRELT ADDRESS SIREE) ADDRISS
CIry-sI-21p GITY-81-2IP
TILF, 7 Delete TILE [ Change (] Addilion
NAMF NAME
STREE | ADDRESS SIREET ADDFESS
CIrY- S1-2IP CITY-ST-7Ip
i [ petete e [Jchange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-81-21F : CITY-$1-21P . .
1113 O pelete 1ILE ‘O change [ Addition
NAML NAME
SFRLET AODRESS SIREET ADDRLSS
CITY-81-7% CIY-S$T-2IP .

12. | hareby certify that the information supplied with this filing does not qualify for the axemplions containod in Section 119, Florida Statulas. | further cerlify that the information
indicated on lhus report or supplemantal report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowored to axecule this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, of on an attachment with an afidress, with a ﬁ@_ powered. F
Qgﬁh%%& Y'Wa ony Mkér.\ﬁmm i %f/d? W7¢i-2e 2

QIG TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICED‘OR DIRECTOR I Dale Dayirne Phone & -




