2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # F96000000403

1. Entity Name
NMC DIAGNOSTIC SERVICES, INC.

Secretary of State

(05-08-2008 90100 001 *3,600.00

Mailing Address

920 WINTER STREET
WALTHAM, MA 02451

Principal Place of Business

920 WINTER STREET
WALTHAM, MA 02451

66010066

DO NOT-WRITE IN THIS SPACE

it

IEHHFYAAL AW AARERWRANI

04012008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
04-3212215 Not Applicabla

5. Certificate of Staius Desired a $8.75 Additional

Fee Required

6. Nalﬁé and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

: T A El

DO NOT WRITE
. INTHIS SPACE "~

Cas

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt

the cbligations of registered agent.

SIGNATURE
Sigrature, typed o praled name of registered agent and title it apphcable. INOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS | E _
TITLE PD o A o L
NAME WAHLSTROM. MATS - ’
STREET ADDRESS | 920 WINTER STREET ; '
CITY-S7-2IP WALTHAM, MA 02451 ; .
me 5 - S T
HAME KOTT, DOUGLAS G ’ . N
STREET ADDRESS | 920 WINTER STREET '
CITY-51-2IP WALTHAM, MA 02451 '
TITE AT : EE O ‘. . L . !
NAME LIEBERMAN, MARC ) L e
STREET ADDRESS | 920 WINTER STREET - :
CITY-S7-21P WALTHAM, MA 02451 L . Do NOT WRITE .
e AT RN : TF .
HAME COLANTONIQ, PAUL IN THIS SPACE '
STREET ADDRESS | ©20 WINTER STREET o
cny-57-2P | WALTHAM, MA 02451 ' .
me T R T e AV .
NAME FAWCETT, MARK : “ : '
STREET ADDRESS | 920 WINTER STREET i Lo
crv-st-zp | WALTHAM, MA 02451 "
e sV o \ ) .
NAME KUERBITZ, RONALD J . E
STREET ADORESS | 920 WINTER STREET
Ciry-81-2p WALTHAM, MA 02451 N

12. | haraby certify that the information supplied wilh this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and aceurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Marc Lieberman

changed, or on an attachment with an addre powarad.

, with all other ljke

7,

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR

L reasurer

Date

Y777V @ayume rronew




