2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT { FO7452

1. Entity Name

SOUTH FLORIDA DIAGNOSTICS, INC.

Principal Placa of Business Mailing Address

1380 A N.W. 65TH AVE
‘F-’JIéANTATION FL 33313 EléANTATION FL 33313
-t

!

1380 AMN.W. B5TH AVE

2.‘.'Princlpal Place of Business 3. Maling Address

Suite, Apt. #, elo. '

; FILED
Apr 25,2005 08:00 AM
Secretary of State

[

|

I I

il

Suite, Apt. #, etc. 1st MOORE CR2EO034 (10/04)
City & State = = City & State 4. FEI Number Applied For
) o 59-2050894 Not Applicable
Zip Countyy Zp Country 5. Certiicate of Stats Desired | $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

BROWN, SALLIE
1621 N.E, 4TH PLACE
FT. LAUDERDALE FL 33301

Steat Address (P.O. Box Numbor Is Not Acgeptable)

City

M FL Zip Code

8. The above named entity Submits this statement for the purposé of changing its registeréd office or registered agent, or both, in the' State of Florida, | am familiar with, and acr:;e_pt-

the obligations of registered agent.

SKSNATURE

(NOTE Rasiersd Agunl sighatuts regured when 1ainslatng) DATE

Sgnature, yoad of Fried narme o segsiorsd agent &na e f apploakle

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 wmay Be
Added io Fees

9. Election Campaign Financing
Trust Furd Contribution. [

10, ~ OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e P 7 Delete TLE ) change [ Addifion
NAE BROWN, SALLIE KAME

SIRELT ADDRESS | 1621 N.E. 4TH PLACE SIREFTADDRESS

LY S1. 2P FT1. LAUDERDALE FL 33301 Gy -SI-2P

TILE {J Dslete TILE [ change T Addition
e e UONn3PR587 '
STHCE 1 ADDRESS STRECT ADDRLSS M2 05-E00R1-012 150,00

CITY- 5T 2R CITY 5T 7P

N ] petete IHE O change [ Addition
NAML NAME

STRFFT ADORESS STREFT ADERFSS

SNy S1- 0P CiTY-S1 2P

HIiTA O Dejete ek [ change ] Addition
NAME WAME

STREET ADDRESS STAFET ADDRESS

Ty ST P RIVES I

n; OJ Dalete e [ change ] Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

QUTY. ST 71 VY57 AP

e - [ Delete iy [ Change [ Additicn
HAME NAME

GREE] ADORESS <TEFET ADDRESS

CIY-§1-1P LY SE 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){(1), Florida Statutes, | further cerlify that the information
indicated on this repert or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that I am an ofiicer or director
af the corporaticen or the recelver or trustee empowefad to execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Black 1 or Block 11 if

changed, of on an atachmant with an addrgss, with all other like emnoowerad

SIGNATURE:

D TYPEQ OR PRINTEb NAME {IF SIGNING OFFICER OR DIRECTOR

a5 752~
71200.505 L0 2K




