2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P01000099843

1. Entity Name

AMERICAN DOCTORS DIAGNOSTIC INC.

AR

2. Principal Place of Busmess 3. Mailing Address f_
=742 s B sT | e7He SwW gr
Suite, Apt. #, etc. # j Suite, Apt. #, etci# |7 %2004 Chg-P CR2EO34 (1-0,03)
City & Smie_ * 1 7 Sty & Starg, 3. FEI Number Applied For
N/ A My K— 1AL FC— 65-1153771 Nat Appiicable
§5 1IAS ‘h - Qountry L,L vbﬂ. 595 / 55 \OGU""?J__ ;5"___;," 5. Certificate of Status Desired ~ [] gggsq:f:dmmaf
6. Name and Address of Cumrent Reglsiered Agent 7. Name and Add, of Naw Registered Agent

Name

MORALES, OSVALDO

1515 SW 67 AVE | Street Address {P.O. Box Number is Nol Acceplable)

MIAMI, FL 33144 °
i

u V i City FL ' Zip Code

8. The above named ennty submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ohligations of regl‘srefed agent.

i

SIGNATURE 5
Sgnanre, typed or pravted name of regestered agent and ttie # applicable. {NOTE: Regrsterad Agent Signatue reqgured when renstaing) DATE
1
FILE NOWE! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  aAddedtoFees corporation did not receive the prior notice.
p 4
10. ! OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TmE PD ‘ T Detete TRE eadros) daal Olchange  [Addiion
e LMORALES, OSVALDO NAE gulo . LUG _P
STHEET ADDRESS | 1515 SW 67 AVE — T AT D sote =77
om-$-2p | MIAMI, FL 33144 . cry-1-2p mawmety L 33137 o
e i [l Detete TILE Ve, Hosidet . O crange  [@odition
AME " NAME ‘Fapsto P (_A&"Qx o
STREET ADDRESS ., SRETANESS | 5 3G Sw & ST saie 47
CITY-57-7P CITY-ST-ZP AL AL F—{ 2373
TLE ‘ [ Detete THE O change [ Addition
NAME : NAME
STREET ADIRESS p STREET ADDAESS
oIFY-53-ZP 1 cny-S1-2p
TLE i " O etete THLE [ Change [ Adoition
NAME i NAME —y PR 1 -
' ) - . . .

STREET ADDRESS ‘ STREET ADDRESS T l;f,'.:l CIZ2HEE31 ] — j,_
GTY-51-2P i Y- ST-2P Or/12/04--01003-010  ##150.00
TME ! O Detete TIRLE CJcrange [ Adcitian
NAME b NAME
STREET ADDRESS ¥ STREET ADDRESS
CAY-ST-ZP X CITY-ST-7P
TME i ' [ vetete e Ocange [T Acdtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIy-571-ZP . CRY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the carporation or the receiver o owered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wij , with all other like empowered.

SIGNATURE:

Y

OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR 1 Date Gayire Phone ¥




