2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P02000046115 AL Secretary of State

1. Entity Name
PROFESSIONAL CARE DIAGNOSTIC, INC.

Principal Place of Business Mailing Address
7285 WEST FLAGLER ST 7285 WEST FLAGLER ST
MIAMI, FL 33135 MIAMI, FL 33135

A0 R T e

04092007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE —

82-0541561 Not Applicabie
- : i : $8.75 Additional
’ 5. Certificate of Status Desired O Feo Requirod

8, Name and Address of Current Registered Agent

20 08 o1 DO NOT WRITE
VAL TS ~IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

* /
sianaTURE XK DOST £p Q«‘t?;}ﬂu D O r\% wzola)
Sigrature, typed of printed nama of registarad agan| and tille 1 appicable. QOTEI ms[grgu Aqgn SIgnalure raquired when reunstating) 1 DATE
9. Elaction Carnpaign Financing $5.00 May Be
Aﬂo: “‘Eyﬁ?%%-f;f‘la"sﬂeg ?.'?50.00 Trust Fund Contribution. a Added o Faes
10. CFFICERS AND DIRECTORS |
TITLE P )
NAME REYNALDQ, JOSEFA ’ UDUD”“?E’F: 1 1 0
STREET ADDRESS | 7285 WEST FLAGLER ST . 05402/ 075 UDEE‘“UIB ISD. 0
emv-st-zp | MIAMI, FL 33135 o ‘
TiTLE
NAME
STREET ADDRESS
CMY-ST-2IP '
TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cmy-s1-21P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: X_ OS¢ ¢ Bsyunio Y f20l0) 305 2 ju1

T
SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFF IREETOR \ ‘Date Daytima Phone #




