2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000092282 + "~

1. Entity Name

MP DIAGNOSTIC, INC.

Mailing Address
9090 SW 87 COURT __
MIAMI, FL 33176

Principal Place of Business

9090 SW 87 COURT
MIAML, FL 33176

DO NOT WRITE IN THIS SPACE

FILED
04, 2005 08:00 AM
ecretary of State -

Ma

00 A

04182005 No Chg-P CR2E034 (10/03}
4. FE! Number Applied For
65-1049270 Not Applicable

O $8.75 Additional

5. Certifi i
ertificata of Status Desired Fee F!equwe d

6. Name and Address of Current Ragistered Agent

ALMEIDA, YVETTE
9090 SW 87 COURT
MIANL, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named

\ y 5)fbmits this statement for the purpage of changing its registered offigs or reglstered agent, or both, in the State of Florida. 1 am famifiar with, and accept
1 ‘ L/a
SIGNATURE - e — -

prnted name of regl 'd agent artd tille f aoplicatle

{NOTE Regislared Agant signature required when reinstating}

9. Election Campaign Financing

FIL Wit F 150,
E NO EE 18 % & Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0. OFFIGERS AND DIRECTORS |

D

ALMEIDA, YVETTE ANGELA
9080 SW 87 COURT

MIAMI, FL 33178

TITLE

NAME

STREET AGDAESS
CITY-§7- 2P

D

CHRISTIE, GRAZIE MARIA
9080 SW 87 COURT
MIAMI, FL 33176

TiILE

NAME

STREET ADORESS
CiTy-sr-20

TITLE

NAME

STREET ADDRESS
ciry-St-zip

TITLE

NAME

STREET ADDRESS
| Gy -8Y-2P

TLE

HAME

SIREET ADDRESS
CITY - §Y-0F

TILE

NAWE

STREET AQURESS
CITy-5T-29

HOOonG2614 14
05/05/05-80072-022 153.00

DO NOT WRITE
IN THIS SPACE

12, [hereby certify that the jnfg mation supplied with this fiing does not quall
indicatad on this repoyf or sypplemental report is true and accurate ang
ot the corporation or fne recdivey or trustae empmﬁre? 1o excetye L

th # ,W

changed. or on an altachmeht y¥ith an address,

SIGNATURE:

for the exemplion stated in Saetion 119. 07&3)('} Florida Statutes. 1 further cartify that the information
2 my signature shall have the same legal o
-- as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o¢ Black 11 if

ect &8 if made under cath; that | am an officer or director

- 5@1:}‘155 AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR-URECTOR

Dayiine Prone #




