FILED
.~ 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT .-. . Secretary of State
DOCUMENT # P02000087864 L 05-03-2006 90202 029 ***150.00

1. Entity Name
EXCEL MEDICAL DIAGNOSTICS INC

Principal Place of Business Mailing Address
2068 NE 8 STREET 2068 NE 8 STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
1235 N LROMNe AVE (1255 AV Kfo~e Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2EQ34 (11/05)
City & State ity & State 4. FEI Number Appliad For
LS 7D A MmSTD 43-1971136 Not Applicabie
Zip . Country 2i B Country - i $8.75 Additional
3,} 30 Bj ole 5. Certilicale of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, AMADOR
22455 SW 182 AVE. Street Address {P.O. Bo; Number is Not Acceptable)
MIAMI, FL 33170
. - City FL [ 2w Code
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqisterad
SIGNATURE rres -
printed name of mg‘murﬁ_émund thile it applicabla {NOTE: Rogistared Agent signature required whan reingilating} DATE
7 }
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 20068 Feo will he $550.00 Trust Fund Contribution. O Added to Feos
10. * OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
RAME DIAZ, AMADOR NAME
STREET ADDRESS | 22455 SW 182 AVE. STREET ADDRESS
Ciry-St-zip MIAMI, FL 33170 CITY-ST-2IP
e [ pelete TiTLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP Cny-57-7IP
TRE O oelete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIRE O elete TITLE [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
THLE O Delete ToLE O Change [ Adgdition
NAME NAME .
STREET ADDRESS ’ STREET ADDAESS
CITY - ST-2IP CITY- ST-2IP
TmE 3 Delete TIE [J Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the informatiqﬁ’supplied with this I'iliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivér or irysfes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with %. with all opher like empowered.
SIGNATURE: . p2res - 200
'ﬁen’ﬁune AND TYPED OR l?ﬁtmme OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phons #




