2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # K77460 Secretary of State
. Entit mi
MED ycérx;nzﬁ DIAGNOSTICS, INC 202000 S0 013 TR0
Principal Place of Business Mailing Address
3800 S CONGRESS AVE., SUITE 8 PO BOX 1000
c 5(S)YNTON o Hllm“ |H ‘ll“‘ll" Iml Iml “u Iml IJIII i’l“ Im. W' MM“ “ ‘m
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, ete Suite, Apt. #, elc. ist MOORE CR2EQ34 (10/05)
City & State City & State 4. FE! Number 65-0117577 Applied For
= Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
QBDOAOGé ISSNGRESS AVE.. SUITE 9 Sireet Address (P.C. Box Number is Nol Acceptable)
BOYNTON BEACH FL 33426 '
City FL Zip Code

8. The aboye named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am famniliar with, and accept
the obligalions of registered agent.

SHENATURE LA

Signature, lyped o praited nane ol reqistered ageat and lille It applicabie (NOTE" Remsiored Agent Igralurs requirad when remsialing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME: . [PVYP . 3 Delete TITLE ‘ﬁ(}hange 3 addition

NAME . |EDDY, TILLMAN'L: . SAME

STREET ADURESS. 5099 THSTREET. > STREET ADDRESS ?O . %K {000 —

CTY-ST-TP | WEGT-Pid-p-BEACHTL CITY- ST 2P eﬂ-/lns{'&n gem& S%V/ 24

wme | kY _ O Delete e ! O Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 7P

TiLE T celete L [ Crange  [1 Aadition

NAME NAME _ o _

STREET ADDRESS ’ STREET ADDRESS -

CITY-ST-2P Iy -S1-2IP

TITLE ] Detete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP City-S7-2P

TALE [ petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE 1 oetete e { ] Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied wit requality for the exemplions contained in Sectlion 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repo. ’ my signature shall have the same legal effect as if made under oath: thai | am an ofticer or direcior
of the corporation or the receiver or trusie, o as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

GH e (B1) Tz
SIGNATURE AND-FYEE] B-ITR NINGOFFICER OR DIRECTOR rd “Date Daytima Phone §




