FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #L11886 02-22-2007 90247 001 ***600.00

1. Entity Nama

MOCBILE DIAGNOSTIC SERVICES CORPORATION

Principal Place ot Business Mailing Address

7406 SW 48TH ST. 7406 SW 48TH ST, 66002700

MIAMI, FL 33155 MIAM], FL 33155

F P S e TS LSRR SR ARAERE
Suite, Apt. #, etc. Suite, Apt. #, alc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For

65-0143728 Not Applicable

ap Country Zn Country 5. Certiticate of Status Desired O fi‘zg‘ﬁ?:;ionﬂ'

6. Name and Address of Current Repistered Agent 7. Name and Addross of New Registered Agent

Name

TORRES, JUAN .
7406 SW 48TH ST. Street Address (P.C. Box Numbaer is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regrstered agent und tille ¥ applicable (NOTE Regisiered Agant signature raquired whan renslaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TME v change Addition
7 Delete an —[o(r«?_S g |
NAME TORRES, JUAN HAME J U \ e 3_‘_
STREET ADDRESS | 7408 SW 48TH ST, STREET ADORESS | HOL Sw |
eRv-st-ze | MIAMIL FL 33155 orste Mjoegni . FC 3RS S
TILE [ pelele e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST.2IP CIY-S1-IF
THILE O deleie WiLE [JChange  [Z] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CIY-S1. 2P
TITLE O oetere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2P
TNLE [ pelete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TmE 7 pelete MLE JcChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciny.ST-2I CITY-57-2P
‘ :

not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

rate and that my signaturg shall have the same legal ettect as it made under oath; that | am an officer or girector
ecule this report as regged by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
er like empowared.

12. | hergby certify that the infermation supplied with this filing
indicated on this report or supplergental rsport is true, al
of the corporation or the receivey
changed, or on an attachment

SIGNATURE:

an address, with all

ror— lt gt 2/ 207 ¢/~2H2
ED NAME OF SIZRING OFFICER OR mnecrf /{/// (?gv{:s)ﬁ ¥

IGNATURE AND Wn P




