2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am
DOCUMENT # P00000004443 4 e Secret,ary of State

1. Entity Name
NATIONAL DIAGNOSTIC SERVICES OF AMERICA, INC. 03-29-2005 90010 022 ***150.00

Principal Place of Business Mailing Address
1515 N. FEDERAL HWY., STE 300 1515 N. FEDERAL HWY., STE 300
BOCA RATON FL 33433 M201
BOCA RATON FL 33433
Suite, Apt. #, efc. Suite, Apt. #, ete, 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
65-0973420 Not Applicable
2 Country Zip Country 5, Cerlificate of Status Desired [ $8.75 addiional
Fee Required

6. Name and Address of Current Reqistered Agent 7. Nameo and Address of New Registered Agent
. Name —_ e —
gggg’ g&} ':ABA'\I'FI!-—lngTREET Street Address (P,O. Box Number is Not Acceptable)
M201
BOCA RATON FL 33433
\ " City FL Zip Code

(NCTE Ragistarad Agenl sigrature required when reinstaling) DATE

9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE P ) [ oelate THLE Mhange [ Addition
NAME PRAGER, MARTIN NAME

STREET ADURESS [ 3720 S. OCEAN BLVD., #806 SRLETADORESS | fr§'S5°F S. W, /F7H ST°, S7TE M201

ary-si-2¢ |BOCA RATON FL 33487 av-s-Zp  VReed FRIDN, L 334323

Tine D H velete "t ’ [l change [ Addilion
NAME SCHERMER, MARK NAME

STREET ADDRESS (3720 S OCEAN BLVD #1207 STREET ADDRESS

orv-si-zp - |BOCA RATON FL 33487 CITY-SE-2P

TTLE [ Delete TLE [ change ] Addition
NME m— - Tt -7 HAME |- ——— -

STREET ADDRESS i STREET ADDRESS ) )

CITY-ST-71P CITY-ST- 2P

{1083 3 Detete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-ST-2P CITY-S1-2P

TILE [ Detete TITLE O change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY. ST-ZIP TY-S1- 79

TLE 3 petete THLE O change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITy- ST-21P OnY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quali he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig tree an urate aadthat rpy signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee. s powered xecut as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.a X

SIGNATURE:

v

e 3fSor” $B7 3F2ccoc

SIGNATURE AND TVPE‘BRM D NAME OF SIGNING OEFICER OR CIRECTOR ’ Datg Daytma Phone #




