2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # K77460 Feb 14, 2005°08:00 AM
1. Enity Namo - Secretary of State
MED CENTER DIAGNOSTICS, INC.
Principal Place of Busir:a;srs - fMai!ing Ad-dreissﬁ
3800 S CONGRESS AVE,, SUITE S POBOX 1000 _
BOYNTON BEACH FL 33426 BgYNTON BEACH FL 33425
T ||
Suite, AD‘t #, eic. = :_ _:_ — Suite, A,DT #, etc. ' 1st MOORE CR2E034 (10{04)
ByEsee o o cowasae T FE e — [Applied For
- - . - . 85-0117577 Net Applicable
p : Country Ze Country i 5. Certificate of Status Desired [ gi'gesqa?ggi”nal
6. Name and Address of Current Registered Agent A ' - 7. Name and Address of New Registered Agent
Narme
éé%%aé HSICC)NGRESS AVE. SUITE 9 Strest Address (P.O. Box Number 1s Not Acceptable)
BOYNTON BEACH FL 33426
_Ci:y = FL Zip Code

8. The above named entity subimits this statement for the p\.{fposa of chénging its 1egistered olfice or registerad agent, or both, in the State of Florida | am famifiar with, and accept
the cbligations of reglstered agent,

— - w

SIGNATURE . . - R }
Signalure, ivped of printdd name of sgislarss agenl and tlis if applicable . [NOTE Regatered Ager! sgnalure mguied whep renstatng) TATE

Ao el

-

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

9. Election Campaign financing  $5.00 May e
Teust Fund Conribution. [ Added fo Fees

10. T OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
HTtE PVP O telete it [ Change ] Addition
HAME EDDY, TILLMAN L. - NAME
SHIELY ADDRESS § 1501 39TH STREET ' STRECT ADDRISS
Chv.st-z¢ - 'WEST PALM BEACH FL R LHy-sr-ap

. el .
e [ Deiete it - LULdSER (el bang [] Addition
o m 2/ 14705~ B002a-02 4 B B e
SIRLLT ADDRESS STREE] ADDRESS
eIy §1- 2P L L B N s
i : 3 Delete B [ change [ Addition
HAE AN
SIR{LTADDALSS STREFT ADDRESS
Y- sf-2e . _ N CHY-SI- 2F o » .
UTLE O Delete TITLE [ change [ Addition
NAML NAME
STRECT ADDRESS STRLET ADDRESS
ory-si- 2P .  fomvsiae _ )
it T Detete NILE [ cChange ] Addition
NAME MAME
STRECT ANDRESS SYRTET ADDRESS
CirY-si-2p ‘ ] ‘ - unvstaw
e 3 Delele It ) Change [ Addition
NAME NN
STREEY ADDRESS SIRELT ADDRESS
CIvy-S1 2P . u_w—m P

12 | hereby cartify that the ivformation supplied with this filing does not gualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further cerfy that the information
indicated on this report or su?plememal report is rue and accuUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver gr rustee empavered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment wiph an addresgzwith all other like empowered. ]
SIGNATURE: — ,,2{/2.; (1 Z47 345 8505




