- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000084944

FILED

1. Enlity Name
MEDICAL DIAGNOSTIC CORP.
2008FEB 26 AHI1: 53

Principal Place of Business Mailing Address .
4575 Nw 7 STR 4575 NW 7 STR SECRETARY OF STATE
MIAML, FL. 33126 MIAML FL 33126 TALLAHASSEE, FLORIDA
N RV

Suite, Apt. #, elc. Suite, Apt. #, eic. 02252008 6hg—P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Appliec For

42-1547003 Not Applicable
Tp Countey ap Couniry 5. Certificate of Status Desired 0 ?ggesql‘?::é"m'
8. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name

ESTEBAN BARCELO, DIXAN
4575 NW 7 STR
MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signamura, typed or proted nime of registered agent and ttle # applicabte.

(NOTE: Regustered Agent sgnatune requared when renstating)

FILE NOWH! FEE IS $150.00
May 1, 2008 Fae will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L
ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

10. OFFICERS AND DIRECTORS 1. _

e PSD [ elete me VPP . E., [alg"f,h/ange [ Addition
NAME ESTEBAN BARCELO, DIXAN NAME D ;?(,44/\ - . BA‘RC’E 53 /26
STREET ADGRESS | 4575 NW 7 STR. STREET ADDRESS C/ . ;{
oY-ST-ZP | MIAME, FL 33126 CITY-5T-2P HSIFS NMNw 7S y AT /e
TTE O pelete TmEe P 7 Crange dition
NAME NAME ey < <

STREET ADDRESS STREET ADIRESS J& < F "RC, =CO = 31>
CITY-§T-2P CTY-57-ZP HSHS U (- %’S’?—\’ WA A1) Fr
TILE O Deiete TILE [ Change  [_] Addition
NasdE NAME 200l 19550n0g s

STREET ADDRESS STRELT ADORESS D3A06/08-~01016--021 #1501
CITY-5T-2P CIY-§1-2P

TME [ petete TTLE [ crange [ Addition
HAME RAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TLE ] Delete TLE [ cha Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-ZP QY-Si-72P

TME ] pefete TLE DO cnange [ Addition
NAME ? NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P L . CiTY-ST- 2P

i m d
indicated on this report or supplemen rtds ilie And a
of the corporation of tha receiver opAtdsie;
changed, or on an attachment wj %/ng

5,

SIGNATURE: __/ /)

12. | hereby certily that the information su:%?ﬁéﬂ'yf'
a

,/.wi/thall otheplike empowered.,
/ ?

s not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that ry signature shall have the same legat effect as if made under oath; that | am an officer or director
fed t0 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 -25-&

m“ﬁﬂn ¥

//ﬁwwmmw 3G OFFICER OR (IRECTOR
L/
/4




