FILED

Apr 11, 2005 8:00 am
. 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT ecretary of State

04-11-2005 90196 002 ***150.00
DOCUMENT # P01000037466
1. Enlity Name
HORIZON MOBILE DIAGNQSTICS, INC.
Principal Place of Business ' Mailing Address
1707 NW 123 AVENUE, SUITE B 1701 NW 123 AVENUE, SUITEB -
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 50 03 8 799
T s AR AU O NS MINCOAR
0T W B Ave 5070 90 Huer
e AR L G f Suite. A‘” A ITR4 / 04042005  Chg-P CR2E034 (10/03)

y & Slate City & Slate 4. FEI Number Applied For

PBuranon , Ao |ALhmemae) | A2 65-1092726 Not Applicabis
_32;3] 5 Counlryf_ ) 32%37_?' _E_ountry L 5. Coriificats.of Status Desired E’—Wgese Zg‘:g(;nonal

6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent

Name
ALVAREZ, MARIA

1701 NW 123RD AVENUE Slggd/ress Sll’j).ff) Numl;%‘dm A%

SUITE #B
PEMBRCKE PINES, FL 33026 R Ny

N PLlurATION FL | %%, 3

8. Tnhe above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, lypad o printeg name of regusiared agent and Lile il apphicabie. (NOTE- Registered Ageni signature requred when reinstatng GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ elete THILE O Change [ Addilion
NAME ALVAREZ, NELSY NAME
STREEY ADDRESS | 1701 NWV 123 AVENUE, SUITE B STREET ADDRESS
Cry-ST-2IP PEMBROKE PINES, FL 33026 CiTY-ST-2IP
TILE . I Deleie TiLE . . O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
iy $i-ap - ao- - " Gifv-ST-ap - : - - T e
TILE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmE L] Detete TiiLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2IP CITY-SI-21P
TILE [ Detete - TITLE ] Crange [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ nelete TITLE Cchenge [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
GITY-ST-2P CITY-$1-2ip

12, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Stawnes. | further certify that the information
indicated on this report or supplemental report is true amdaccurate and that my signatue shall hava the same legal effect as if made under path; that { am an oflicer or direcior
of the corparation or We~gceiver or trustee empowsrad to Exacute this repor! as required by Chapter 807, Florida Statutes; and thal gty nafie appears in Block 10 or Block 11

changad, or on an aliachryent with an address thar like empowered. )
J 5’/

SIGNATURE: )
SIGNATURE AND 1vzb)ﬂ PRINTED NAME CF SIGNING ?Rfﬁ OR DIRECTOR Date [ Daytime Phone #




