FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000087864 04-25-2007 90186 004 ***150.00

1. Entity Name
EXCEL MEDICAL DIAGNOSTICS INC

Principal Place of Business Mailing Address ' .
1235 N KROME AVE 1235 N KROME AVE | . 40080923
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 g '

(R

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Appied Fo

43-1971136 Not Applicable

5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent - - -— Cm - . R

22455 SW 182 AVE. , DO NOT WRITE
v, B IN THIS SPACE

8. The.above named entity submits this stateme 1dr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiizations of Tegistepéd agent. ,

SIGNATURE 2 /0 [ Vi
Slgnature, yped or printed name of regif'eu agent and titla il apphicable. (NOTE: Registsrad Agenl signaiure requirad when reinstaling] 4 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn E‘mancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00 Added 1o Fees
1. OFFICERS AND DIRECTORS |
TrILE PD
HAME DIAZ, AMADOR

SIREET ADDRESS | 22455 SW 182 AVE.
CITY-ST-2IP MIAMI, FL 33170

TIMLE

MAME

STREET ADDRESS
CITY-ST-21#

TITLE
NAME

v - 7 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

TILE

NAME

STREET ADDRESS
CITy-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeete this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an address, with all othg, ik? ampowered,

«~"8IGNATURE AND TYFED OR PRINY?.MET)F SIGNING OFFICER OR DIRECTOR /7 Date Vd Daytime Phone &

o
SIGNATURE: el 2o feog
/



