2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * — Mag 02, 2007 08:00 /
: e

DOCUMENT # P01000028501 cretary of State
ARTEMISA DIAGNOSTIC MOBILE CORPORATION
Principal Place of Buginess Maling Address
1407 SW 107TH AVENUE, STE. 301) 1401 SW 107TH AVENUE, STE. 301)
MIAMI, FL 33174 MIAMI, FL 33174
A RV GOAAY TN AT
Suite, Apt. #, eic. Suite, Apt. ¥, stc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1102133 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O gg‘gg“ﬁ?:éﬁonal
8. Name and Addrass of Currant Raglsta:od-Age;\l l 7. Name and Address of New Registered Agont
Name
ARTEAGA, JOSE A
1401 SW 107TH AVENUE, STE. 301J Street Address (P.O. Box Number 's Nol Acceptable)
MIAMI, FL 33174
City FL Zip Code

B. The above named entity subrits thig statement for the purpose of changing its registored offico or registared agent, or both, in the State of Florida. 1 am familar with, and accept
the chiigations of registered agent.

SIGNATURE
Slignaluro. typed or printad name of regislerod agont and tithe if appicabie. {NOTE: Registered AQanl aignature requited whan relnstaing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
140. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE PD O Delete TITLE [ Change ] Aadution
NAME ARTEAGA, JOSE ANTCONIO NAME
STREET ADDRESS | 1401 SW 107 TH AVENUE, STE. 301J STREET ADDRESS
CITY-ST-21P MIAMI, FLL 33174 CITy-ST-2IP
TITLE vTD O detete TME [ Change  [] Addition
NAME LEAL, LAZARQ NAME
STREETADDRESS | 1401 SW 107TH AVENUE, STE. 301J STREET ADORESS
ciy.r-zip MIAMI, FL 33174 CITY-ST-21P
TMLE VPSD [ Datete MME | e e el Crange [T Addibgn
NAME ALONSO, DR. HELVIO NANE y JUJ VAT L= S 3* o T
STAEETADDRESS | 1401 SW 107TH AVENUE, STE. 301J STREET ADDAESS 05723070 004-21 150
Ciry-St-2p MIAMI, FL 33174 CITY-§7-2IP
TITLE 3 Delete TITLE [OJcChange  [T] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ paiete TITLE [ Charge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S1-21P
1ITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing.does nol quality for the examptions conlained in Chapter 118, Florida Statutes ) further certify that the informalion
indicated on this report or supplemental report is true angl dccurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered doBxecute this feporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 114 if

changed, or on an attachment with an adciess, wilh affer ke ¢ /4/ ﬂ ‘ // 50 /ﬂ 7 /:9 S ) ZZ ; /? f/ﬂ

SIGNATURE: R OR DIRECTOR Dal s} P

SIGNATUHE AND TYPED OR nmy‘ran NAME OF B

7 ]




