2006 FOR PROFIT CORPORATION
ANNUAL REPORT

TDOCUMENT # P01000028501

1. Entity Name

ARTEMISA DIAGNOSTIC MOBILE CORPORATION

Principal Place of Businass

1407 SW 107TH AVENUE, STE. 301]
MIAMI, FL 33174

Mailing Addrass

1401 SW 107TH AVENUE, STE. 301

MIAMI, FL 33174

2. Prncipal Place of Busingss

3. Mailing Address

FILED
May 05, 2006 08:00 AM
ecretary of State

LA

1401 SW 107TH AVENUE, STE. 301J
MIAMI, FL 33174

Suite. Apt. #, stc Suita, Apt. 4. st 04182006  Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEl Number Apphed For
65-1102133 Not Appiicable
“ip Country Ze Country 5. Ceriificate of Slatus Desred ~ [J  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTEAGA, JOSE A

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE,

8. The above named entity submits thi
the cbligations of registered agent

atemant tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

v —
Sigrature, typod o printed ngme of reglsler bd agnnt and ttle o appicalis

tNOTE Rogisisrad Agent signatura requi-ed whon reinsiaping)

DATE

FILE NOWIII FEE 13 $150.00
Aftor May 1, 2006 Fee will be $550.00

$. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

UDODODSEREE7
usxzs.«'ua—saﬁ?@ma 150.00

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

TITLE TPD [ Detee e [CJChange  [J Accition
NAME ARTEAGA, JOSE ANTONIO NAME

STREET ADORESS | 1401 SW 107 TH AVENUE, STE. 301J STREET ADDRESS

CiTY-5T-2P MIAMI, FL 33174 GITY- 8T 2tF

TITLE VTD 7 Delete TIRE [J¢hange [ Additian
NAME LEAL, LAZAROC NAME

STREET ADDRESS | 1401 SW 107TH AVENUE, STE. 301J STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33174 GrY-ST-2IF

TTLE VPSD T pelete TITLE [ change [T Addition
NAME ALONSQ, DR. HELVIO NAME

STREET ADDRESS § 1401 SW 107 TH AVENUE, STE. 3014J STREET ADORESS

CiTY-ST-2IP MIAMI, FL 33174 Oy -ST-219

TME O Detete TMLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CiTY-$1- 2P

TiTLE [ betete TnE L] Change  [J Addition
NAME NAME

STREET ADDRESS STREE ! AGDRESS

CITY-57-2P CITY-8T-2IP

THLE O Delete TILE O Change [ Aduition
NANE NAME

STAEET ADDRESS STREET ABLRESS

CITY- 5T-2IF CrY-5T-2P

12. | nereby certi

SIG

changed, or an an attachment with an addn

SIGNATURE:

that Ihe information suppted with this filing does not qualdy for the exemptions cortaned in Chaptar
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corparation or the raceiver or trustee

119, Fiorida Stalutes. | further certily that the infarmation

oweTed to execute this report as required by Chapter 637, Flarida Statutes, and that my name appears in Block 10 or Black 11 4f

with ail other ike empowered

[

AND TYPE!

OR PRINTED KAME OF SISNING OFFICER OR DIRECTOR

Cale Caylima Phane #




