2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2008 8:00 am
DOCUMENT # 525889 Fae ecretary of State

1. Entily Name .
ADVANCED DIAGNOSTIC SYSTEMS, INC. 04-09-2008 90019 017 *158.75

Frincipal Place of Business Mailing Acldress
25556 FORSYTH RQAD 5415 LAKE HOWELL ROAD

SUITE E #183 -
ORLANDO FL 32807 WINTER PARK FL 32807
%

Pringipa) Place of Business - No P.C. Bmﬁ 3. Mailing Addrass
BRI ST R Roadl

g P AR " e'C Sute. Apl. 4, gi. 1st MOORE CR2E034 (10/07)
State City & State 4. FEI Mumber Applied For
éb ‘:10 r" / 59-1711198 Not Apglicable
Suny! Z oh it
Z'p 2807 Couniy ? Country 5. Ceriiiicate of Status Desired 3R fggfq Addfional
8. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
MADDAMMA,ARMAND -
5415 LAKE HOWELL ROAD Sireset Address (PO, Box Nuimber is Not Acceptaliie)
#183
WINTER PARIK-FL 32792
7. ‘ City FL Zip Code

8. The above named ejl submits this statement for the purcose of changing its registared office or regislerad agent, or coth, in the State of Florida. | am familiar with, and accept

the chiigations ot reg
F
T

SIGNATURE

‘ﬂurﬂlﬁl;cg, |_.pﬂd o prienod narpn o regsized el gl glis Fappiagie, {POTE Regeinren AQOrt SOnste e reguiess woon reiny gl ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. (] Added to Fees

10. L oo OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 'PSD ‘ 1 Detets L Clchange £ Addition
HAME ARMAND MADDAMMA NAME

STREET ADDRESS | 5415 LAKE HOWELL ROAD # 183 STREET ADDRESS

CITY-ST-21P QRLANDO FL 32792 CITY-S1-21P

e vTD O Deete TITLE O Crange [ Ataition
HAME ALLAN L. REED HAME

STREFT ADDRESS | 5415 LAKE HOWELL ROAD #183 STREET ADTRESS

CITY-5T- 217 ORLANDO FL 32792 CITY-ST- 2P

TITE T Detete T0LE O} Change (] Aciditien
Nap= . . -~ HARE

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S§1-2IP

TNLE 7 Desete TLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF- 21 CIY-51-21P

T 7 Deiwte TITLE O cChange [ Addition
HAME Hahl

STRELT ADGRESS STREET ADDRESS

CITY-ST-2 GITY-SY-2IP

TITLE [ deiete TITLE [Jchange 7] Addition
NEME HEME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21® CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemctions contained in Section 119, Florida Statutes. | furtner certify that the infarmation

indicated on this repart or supplermental repart is trie and accuralg and that my signaiure shall have the same legal ettect as if made under oath: that | am an officer or director

of the gorporation or the raceiver or tgajee smpowerad to execute this report as required by Chapter 807, Florida Satures: and that my nan*e pears in Block 10 or Block 11
fi{;lenl with g: B ‘j ?)

if changed., or on an att G&SQW e?fcwerﬂipm BA A, Vi DDAMM 3_..
AAL
——

SIGNATURE:%AT(M&Y\«\A oy N\addnpmmp 3-25-08 - o-6T7/-2\02

BIGNM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR (?/ua-/r Cata Daytene Fhone s
= -




