FILED
200'4 FOR PROFIT CORPORATION - ~ Sep 21, 2004 08:00 AM

ANNUAL REPORT _ Secretary of State
DOCUMENT # PO0000063991 ry

1. Entity Name
STARWOOD MOBILE DIAGNOSTICS INC.

Principal Place of Businass Mailing Address

g?%STATE ROAD 434 N ??86 N. MESA
ALTAMONTE SPRINGS, FL 32714 EL PASO, TX 79912
R ST O
DO NOT WRITE IN THIS SPACE |y 10707 wmiom
91-2067997 Not Applicable

£ $3.75 Additional

5. Certifi f.Stal
. ertificale of Status Deglred Fee Required

8. Naﬁaiwgnd Address of Current Registered Qgent e N ) N . S -

NABNIT, STEVEN

£08 STATE ROAD 434 N DO NOT WRITE
79

i?.TAMONTE SPRINGS, FL 32714 !N THIS SPACE

R et
8. The ebove named entity submns this statemanl for lhe purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE o R — . >

Sigralwre, typsd of prinled nama of ragistered agent ard Glle if applicatile. (NOTE: Registered Agent signature raquired when reinstating) 3 DATE
FILE NOWI!! FEE IS $550.00 9. Elaction Gampaign Finansing $5,00 May Be - D41
Due by Soptembel’ B8, 2004 Trust Fund Cantribution. O Addedio Fees . Ll ﬂﬂﬂgi JrCEe
Y {9/21/04-80002-001 550.00

10. T OFFICERS AND DIRECTORS 1
TITLE P
HAME ENABNIT, STEVEN
STRECT ADDRESS | 18807 WINDSOR LAKES )
CITY-§T-219 HOUSTON, TX 77094 o L e o e
TIMLE 8 — DU -
NaMe HOWARD, TRACY

STREETADORESS | {8807 WINDSOR LAKES
orY-sT-2P | HOUSTON, TX 77094 ' e L , A S

TINLE
NAME

o s - DO NOT WRITE

e - | IN THIS SPACE

NAME
STREET AQDAESS
CiTY-57-2P

TINLE

NAME

STREET ADDRESS
Ciry-51-2P

TIME
NAME
SIRELT ADDRESS

CITY-ST-ZiP
_— = e gy %:m{
12. | horaby cerlify that the information supplisd with thls Mm doss net qualify for the examptlon stated in Section 118, 0??3)(&) Florida Statutes. | further gertily that the Infarmaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corperation or tha receiver or trustas empowared to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or ¢n an attachment with h all gsher Ilke empWered
lewen E nabn 4*~ )‘DQ/ 291-932 -4

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




