2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

DOCUMENT # P02000046115 Secretary of State
1. Entity Name ¥ .
PROFESSIONAL CARE DIAGNOSTIC, INC.
Prmgipal ;lrai:e ©f Business Maling Address
7821 CORAL WAY 7821 CORAL WAY
127 127
2. Principal Place of Business 3. Mailing Adaress I
Suite, Apl. #, sta. Suite, Apt. #, elG. 15t MOORE CR2E034 (10/05)
Cily & State Cily & Swate 4. FCt Number - Applhed Far
) ) §2-05415861 Not App_hcabh?
&p Country Zp Country 5. Cerifficate of Stalus Desred 3 gi‘ggq‘?;:‘;m“a‘
‘:w T 6. Hame and Address of Current Registered Agemt i 7. Name and Address of New Registered Agent T

_ Name
DlAZ, MANUEL A —

7160 Nw 179 ST APT 1 10 - Street Address (P.0. Bax Number is Not Ac.ceplable)
MIAMI FL 33015 -

Cly FL I Zip Coda

8. The abova named entity submits this statement for the purfpose af changing its registered alfice or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accepi i
the obigations of regesiered agemt

SIGNATURE
Sagp vt Sypat of Pt oems OF IR0rRreTs DDEN BNG lk B sDpicate (RATE Rageted Agert sWnainre ruuisce wheh fearstahig) oATE
. . ’1--4*n,‘r" =T T —
FILE NOWUI FEE IS §150.00. A 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee Wil Be §550.00. . . Trust Fund Contnbwton. [ Added to Fees
Make Check. Payable to Floridg Repartment of State. .
wo OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND QIRECTORS !N 11
TTLE . 1P 3 pelee iRtk l (O Change [ Additian
oL DIAZ, MANUEL A B he I ’
STHECT ADDRLSS | 7180 NW 178 ST APT 110 - STREET ADDRESS o nonnssaing ]
ercstae_ [MIAMIFL 33015 - T -57-2F A2 A0 B00Y 7008 190,
T0E VTS - [ Detete it [Dctange 3 Addition
HARE DIAZ, MANUEL A HAME
STRELT ADDRLYS | 7160 NW 178 5T APT 110 - STHEET ADERESS
CITY-ST- 27 MIAMI FL 33015 CITy-§1- 20
1L 3 Dette 3ILE T onange 1 Addtion
NAME HAME
STREET ABDRESS : STALES ADDRLSS
LiFy-S1-219 CHY-SF- 2P
e 1 Detsta WILE [l emnge {7 Addition
MAME NAME
STRLE[ AGDRESS STREET ADDRESS
QY- sT-21P CiTY-81- 78
nE T vetese e O cangs T Addition
NAME NAME
STRELT ADURESS STREET AUORESS
LirY-3t-0P oy S1- 7P
Hiits [ Gelete (i O change [T Addition
NAME Ak
SiALLT ADDRESS STREET ADORESS
LrY-S1-0p CITy- ST- 717
12. 1 hereby certily that the mtormation supplied with this filing dees not qualily for the exemplicns contained m Section 113, Florida Statutes. § further certily that the infarmation
inchcated on tus repact ar supplemantal report is true and accurate and that my signature shatl have the same iegal effect as if made under oath, that | am an officer gt_directar

S

SIGNATURE |

of the carperatior or tfe receiver or trustee empowsrsd 1o sxecule this report as required by Chapter 6§07, Flarida Stalutesy and that name appears In Block 10 or Black 11

it changed, or an an chine an adgress, with all other ke empowered
O3/O8 /06 (347961972




