FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000099843 5007 95372 005 =158 75

1. Entity Name

AMERICAN DOCTORS DIAGNOSTIC INC.

Principal Place of Business Mailing Address q“ JRUL 3 e
A3 WA £3F-SW-H-AVE
MIAMI, FL 33135 MIAMI, FL 33135
T Ty JEREEOD AR AR NI
35 sSw /7 AVE S sw /7FYeE
Suita, Apl. #. atc. Suile, ApL. #, etc. 04292007 Chg-P CR2E034 (12!05)
City & State ) — City & State . 4. FE! Number Applied For
#7172 72 7774, <, 27708 2777, e 65-1153771 Moz Applicable
Zip GCouptry | Zip untry i ’ R 8.75 Itiona
33}3 5 Py iy Dﬁc[& 33/35 &é s -Dqt'& 5. Certiticate of Status Desired | ?ee Raqﬁs:énona!
6. Hame and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
Name l.
MORALES, OSVALDO Csvatdp Afogsles
435Nt AN E—— - Strest Address (P.O. Box Number is Mot Acceptable}

MIAMI, FL 33135 -

435 su) /796

 WIed g, . FL | 8%%z5

8. The abave named entity subimits this statement for the purpose of changing is registered office or registered agent. of both, in the State of Florida. | am tamiliar with. and accept
the obligations o registered agent.

o

SIGNATURE -
S‘ma:u!u‘ﬂr.':\ou o prntend e of rogivtersd agem and tite § ookeatis. NOTE Rugisiaant Agent s:gnaline |egkad when winstaing DATE
FILE NOW!!! FEE IS $150.00 8. Fleclion Campaign Financing $5.00 may Be
Aftaer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AMND DIRECTCRS IN 11
WL PD O Detete une 2D @/A /C/O AMoes /e's MChange [[] addition
NAME MORALES, OSVALDO NAME /35 S /T E
STREET ADDRESS | 43T SWT-AVE SIHELT ADDRESS : . —_ 3
GIY-3T-ZP  [ARANM-F33135 oITY-st-2p WPeed 174, ST, 3135
HILE [ petete HILE O Change [ Adciton
NAsE NAaME
SIHEET ADDHESS STREET ADDAESS
chy-s1-ap CIFY-ST-21P
HILE [ peiete TILE [ Change [ Addition
— puaai— - RAME - - .- -
STREET ADDRESS SIREET ADDRESS
LTy - S1-2P CIly-51-20
THLE {1 selere T D enange [ Acdition
NAME NAME
STRELT ADURESS SIHEET ADURESS
CIFY-5F-2P CIrY-51-2P
TITLE O el THLE [ Change [T Acdition
HAME RAME
STREET ADDRESS SIRLLT ADDRESS
CITY -ST-0P CITY-§1-21P
e [ patee LT3 [ Change [ Addition
HAME HAME
SIRELT ADDRLSS STREEY ADDRESS
cny-St-2p CITY - &7-2iP

12, | hereby certify that the information supplied wih this Hling does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | further ceriity that the information
indicated on this report or supplemantal report is irue and accurats and that my signature shall have the same fegal elfect as it made under oath; that { am an officer or director
of the corparation or the recaiver or lrustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Blogi-10 Ur%ck it

changed, or an an attachment with an adczeys, with all giher like erppowergd, a5
ég% W; GF3-I303

SIGNATURE:
sm/uﬁme AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dais Bayerme Phane #




