2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCNUMENT # P02000046115 Feb 07, 2005 08:00 AM
1. Entity Name
r f
PROFESSIONAL CARE DIAGNOSTIC, INC. Sec etary o State
Principal Place of Busingss j - o i."iéfling Address
7821 CORAL WAY 7821 CORAL WAY
127 127
MIAMI FL 33185 MIAMI FL 33155
¥
2. Prigcipal Place of Business ’ 3. Mailing Adidress o H"“'IH“ I” l[( Ilmnl““ ||N""“I‘ || (““N““‘ lm
1
Suite, Apt, ¥, eic, R Suite, ApL. #, atc. 1st MOORE CR2E034 (10f04)
Cily & State o - City & State S 4, FEINumber - Applied For |
_ _ _ 82-0541561 Not Applicable 1
Ze Country Zp Country 5. Certificate of Status Desired O gzzgql‘;rdg;k’“a' 1
6. Nama and Address of Current ﬂslared Agent ) 7. Name and Address of Naw Registerad Agent |
= o B M LR — - . —
?.:%g' I{I\A\ﬁ? 7\1“#5 Lé# APT 110 Street Addrass (P.O. Box Number is Not Acceptable}
MIAMI FL 33015
City ’ FL Zip Code

B. The above nafnet entity submits this statement for the purpose of changing its registered office o reglstered agent, or both, in the Staté of Florida. 1am familiar with, and aceept

the obligations of re

SIGNATURE

AN ET DIAZ  PAaS I QoreT ,;7{{5’/@5’

Sunarya.ﬁed o prec na)—-s d regrstored agent and tils i applicable " TINOTE Registered Aganl signglure requirad when famstaling)

FILE NOW!!! FEE IS $15000
After May 1, 2008 ¥ee Will Be $550.00
Make Check Payable to Florida Departmeht of State '

9. Election Campalgn Financing  $5.00 May Be
TrustFund Cantribution. [3  Added to Fees

0. T OFFICERS AND DFECTORS R rﬁ. ADDITIONG [CHANGES T0 OFF ICERS AND DIRECTORS IV 11

TI1LE P ' T mh I kT ) ] Change [ Aditian
s |10 N 175,67 " 2B A 24 150. 00

STRECT ADORESS | 7160 NW 178 ST APT 110 STREFTADORESS - : -

CITY-ST-2F MIAMI FL 33015 ﬁ Ciry-SI- 2P

e VTS - Do e - [J Change  [J Additian
NAME DIAZ, MANUEL A . NANE

STREET ADORESS | 7160 NW 178 8T APT 110 SIREFT ADORESS

Ciy-ST- 2 MIAMI FL 33015 Civy-SI- 2P

fiLe T o L3 Detele me [ thange ] Addition
NANE HAME

STHEET ADDRESS ] _ STREET ADDRESS

CIry-S1-2p . CITY-ST-2P

niLE S ' T B ' [ change [ Addition
MANE MAME

STRIT ADDRESS , STREET ADDRESS

CITY-ST-2Ip 4 CITY-sI. 7P

e S ) o [ Detete me [l Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

GIy-S1-2F CITY-51-2P

e T o Tloetete  J nme B [ hange [ At
NAME NAME

STREET ADDRESS . B $IREET ADURESS

CiIY-ST- 2P j o

12, | hereby certify thatihe information supplied with ils filing does not dualify for the exemptian stated in Section 11 9.07(3%D, Florida Statutes. [ further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under vath; that | am an officer or directar
of the corporation 4r the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an aitachmeniwith an eddress. with all other ke empowered,

SIGNATUR ANvet D a2 pPeesiOenT  AYs/os Al 12

Daytime Phone 4




