2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # K77460 Apr 26, 2007 08:00 AT
1. Entiy Namo Secretary of State
MED CENTER DIAGNOSTICS, INC.
Principal Placo ol Businass Malling Address
3800 S CONGRESS AVE., SUITE 9 PC BOX 1000
AT O
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, cle, 1st MOORE CR2E034 {10/06)
City & Slale Cily & Stale 4. FEI Numbor i Applied For
65-0117577 Nol Applicable
e Country e Counlry 5. Cortificalo of Slalus Desirod O ?gggqgf:;ﬁmm
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
ADAG, INC.
3800 S CONGRESS AVE., SUITE 9 Streel Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33426
- v City FL Zip Codo

8. Tho abova namod enlity submits this stalorment for tho purpese of changing (Ls rogistered office or regustercd agonl, or bolh, in he Stale of Florida ' am famuliar wilh, and accept
the obligations of ragislered agent,

SIGNATURE

Sgnatua, typed o prnted name of regisiared aganl and Lla ¢ apphcabie (NCTE: Rogislered Agenl signature required when rainslaing} DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 gl

s | Fee ¥y Trust Fund Contribution. [J  Addedte F
Make Check Payable to Florida Department of State - ecioreos
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PVP 1 Detete T Ol change [ Addition
NAME TILLMAN, EDDY L NAME, i b o

[ e, o | | . U00O0n733581

StRLTADDR 5 | PO, SIREET ADDR 85 B5/0907-30089-023 150,00
CITY-81-4IP BOYNTON BEACH FL. 33425 CITY-51-2IP : R ' R LI
LI [ Delele HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP § oo-sr-zr
NILE [ Delete TIE [ change [ Addition
NAME . ) NAME .
SIFEET ADDRESS SIREET ADDRLSS
CITY-§T- /1P CIY-ST-21P
NILE 1 Delete 1 [ change [ Addilicn
NAME NAM
STRIET ADDR % STRICT ADORESS
CITY-S1-71P CIly-SI- 2P
e 1 Delete e [ Change [ Addiron
NAME . NAME
SIREET ADDRESS SIREET ADDRESS
CITY-8T-1IP CITY-81-2P
-TILE [ Detete TLE [ change [ Adatlion
NAML ’ - NAME
STRIET ADDI 55 . STRIE] ADDRESS
CITY-$1-71P CIY-sl- 7P

12. | horeby certify that the information supplied with this filing does nof qualify for tho axemptions contained in Socticn 119, Flotida Statutes, | further certify that (he information
indicalad on this report or supptemanial repert g true and ag@rate and that my signature shall nave the same legal effect as if made under oath; that t am an offlicer or direclor
of tha corporation ar the recaiver ¢ g ; oMis [oport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment /
Yortr (Sdx704pe

SIGNATURE:
sIGNAURE AND TYPED OR PRINYED NAME OF SIGNININOEEICER OR DIRECTOR Date Daytme Phona o




