. - FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000028501 Secretary of State

1. Enlity Name _
ARTEMISA DIAGNOSTIC MOBILE CORPORATION

Principal Platce of Busingss ; _ ﬁanlmg Address
1401 SW 107TH AVENUE, STE. 301} 1401 SW 107TH AVENUE, STE. 301
MIAMI, FL 33174 } TMIAM), FL 33174

T

04182005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e TAoatedFor

65-1102133 —|_Nol Applicable
i < D! $8.75 Additional
5. Certificate of Status Dasired O Foe Required

&, Name ang Address of Current Registered Agent

ARTEAGA, JOSE A _ o DO NOT WRITE

1401 SW 107TH AVENUE, STE. 301J

MIAMI, FL 33174 ) IN THIS SPACE
/7

0t for me purpose of changmg g its registerad cffice ar reglstered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept

TS0 4 )¢)os

" Sigrature, typod o p ﬁﬁfy& aarma of regstarad agant g e I applcable MNOTE Registesred Agenl signature egulred when reinslating) - DATE
e - . —

8, The above narned entity submits thy
the obligations of regi

9. Election Campaign Financing $5.00 May ge TR
Aftef Il‘ulify“l'?%%sl:;felvsvi?pgg '35050_09 Trust Fund Contribution. O Addedto Fe{:s 4, Eg‘%gggﬁ} Lf:i ;‘5 }_ g_a 83 IS ] n
0. i -~ OFFICERS AND DIRECTCORS 1 : -
TN PTD ) ) B 1
NAME ARTEAGA, JOSE ANTONIO

STREET ADDRESS | 1401 SW 107TH AVENUE, STE. 301J
ClTY-§T-ZP MIAMI, FL 33174

e vsD - | -
NAME ALONSQ, HELVIO DR.

STREET ADDRESS | 401 SW 107TH AVENUE, STE. 301J

CITY-5T-ZP MIAMI, FL 33174 o

TILE s T e = -

HAME

s DO NOT WRITE
T . 7 — INTHIS SPACE

TTLE

RAME

STAEET ADDRESS
LITy-8T-2P

TaLE ) ) T o =-
HAME

STREET ADORESS
CiTy- ST 28

me B : ) N —
NAME

STREET ADRESS
ITY-81-2P

12. | hereby ca_mfg that The Informaticf supﬁl’ ed wfth‘?h:s f¥in g does not qu‘aiTy {or the exemplion stated in Section 118.07[(), Florlda Statutes. ) further certify that the Information
indicaied on this repan er supplemental rapo rue and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation ar_the receiver or trustee epigdwered to execute this report as required by Chapter 607, Florida Stawutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with wered,
SIGNATURE: | (tX /05
sIaNING OFFICER OR DIRECTOR Date Daytime Phare ¥




