2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2004 8:00 am

DOCUMENT # P02000007628

1. Entity Narme
FLORIDA MEDICAL DIAGNOSTIC & NURSING SERVICES,
INC.

Secretary of State

06-09-2004 90219 001 ***162.75
06-09-2004 20219 002 *****]1 00

Principal Place of Business Mailing Address

3884 GOSHAWK PLACE; RAMBLING ACRES WEST 3884 GOSHAWK PLACE, RAMBLING ACRES WEST
TITUSVILLE, FL 32796 TITUSVILLE, Ft 32796

- DO O X AN

,‘ 03262003  No Chg-P CRZEQ34 (10/03)
;: Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
; 03-0383329 Not Applicable
5. Certificate of Status Desired E{ ?g ggq mm:al

6. Name and Address of Cumrent Regl Agent

VICENTE, FLORIDA MD
3884 GOSHAWK PLACE, RAMBLING ACRES WEST
TITUSVILLE, FL 32796

1

DO NOT WRITE
IN THIS SPACE

.
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Sagnemune, lyped or prnted name of registerad agast and Gtle it applicable. (NOTE: Rage Agenl sig requred when fes ng] DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.S., the

Duc by September 8, 2004 Trust Fund Contribution. Added to Fees cofporation did not receive the prior
10. OFFICERS AND DIRECTGRS [ |
THLE P
NAME FLORIDA, VICENTE, Il! MD

STREET ADDRESS | 3884 GOSHAWK PLACE, RAMBLING ACRES WEST

orTY-51-2P TITUTSVILLE, FL 32796

STREET ADDRESS
CITY-ST-2P

STREET ADBRESS

o1 70 | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cny-S¥-IP g

STREET ADDRESS
ony-57-2P

TME

NAME

STREET ADDAESS.
Cy-£1-2P

12. 1 hereby certify that thé infarmation supplied with this filing does not quality for the exernption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and agedfate ahg) that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ecute thi report as required by Chapter 607, Florida Statutes; and that appears in Block 10 or Block 11 if

like emp ed.

¢hanged, or on an attach ith an address, with all of
SIGNATURE: E : NLY i 3/ op

SIGNATURE mmmmmwsd-ufmm OF

321 3853103

Daylime Phone §




