e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000004443

1. Entity Name

NATIONAL DIAGNOSTIC SERVICES OF AMERICA, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90120 003 ***150.00

Principa! Piace of Business
6853 SW 18TH STREET
M201

BOCA RATON FL 33433

Mailing Address
6853 SW 18TH STREET
M201

BOCA RATON FL 33433

[l

I\I

lill

2. Principal Plage of Business 3. Mailing Addres;
(515 Zodota/bhf. STeiue| 1575 4. Fedear Hay.
Suite, Apt. # etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
S7z. 3o
i State ) City & 4. FEI Nurnber Applied For
/?Cﬁ- /ﬁf . P’—/ Ega cr ﬂ’ﬁa/, ﬁ 65-0973420 Not Applicable
7

"33¢3y | P2l Bonct | 23937

Pt Back

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

PRAGER, MARTIN

—6853. SW  18TH STREET e === e s

Name

7. Name and Address of New Registered Agent

 M201
BOCA RATON FL 33433

_=|..Street Address.(R.0..Box.Number.is:Not Acceptable}iermsri—=

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatute, fyped of printed name of registered agent and ritia if applicable

(NOTE: Registered Agent signature required when reinstaring}

DATE

9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11

P 3 Delete T @ Change [ Addifion
HAME PRAGER, MARTIN ! HAME
STREET ADCRESS | 6853 SW 18TH STREET #M201 merrioess | 3 7A0 S O cedn Blod - # 06
CITY-5T-2IP BOCA RATON FL 33433 CITY-S7-2IP ﬁé,q ,@4 ‘o, F/ 3317/¢f 7
TE D {7 Delete TLE [ Change [ Addilion
HAME SCHERMER, MARK NAME
STREET ADDRESS | 3720 S OCEAN BLVD #1207 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-$T- 2P
THTLE O Detete TITLE [ change £ Addition
NAME NAME

" STREETADDRESST)T 7 - STREET ADDRESS “[*™~ FERTR mmom o TSR mE ST meme s ey

CITY-ST-7IP CITY-ST-ZIP
TITLE 3 pslete THLE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P CITY-§T1-2IP
TITLE 1 Delete TILE . [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29

12. | hereby certify that the inforqation supplied with this filin é} does net qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report or s piemental report is true an
of the corporation or the recd|
changed, or on an attaghn

SIGNATURE:

with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
ver or lrusteg empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot Gy 3920600

IGNING OFFICER OR HRECTOR

Date Daytime Phona #




