2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 A

DOCUMENT # P02000089210

4. Entity Name

MID STATE DIAGNOSTICS INC.

Principal Place of Business Mailing Address
22163 SW EDGEWATER BLVD 22163 SW EDGEWATER BLVD
DUNNELLON, FL 34431 DUNNELLON, FL. 34431

RO

01172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = Rppled For

02-0644846 Not Applicable
5. Cortificate of Status Desired [ $8+79 Additioral

Fee Required
8. Nams nnd Address of Current Registered Agent - e .

22163 SW EOGEWATER BLYD DO NOT WRITE
DUNNELLON, FL 34431 IN TH'S SPACE

8. The above named entity submits this statement lor the purpose of changing ils registered office or registerad agant, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. .

SIGNATURE- = :
, Do or privtid fieme of racestarod agont anc stie i spphcable, (NOTE: Rogusiored AQOn: Si0naturs IeGUined whisn ronsiating DATE
9. Election Campaign Financln, 3
Ao e 0 000 | TumPonoCorvinson - © T Ao
10. "OFFICERS AND DIRECTORS ]
TITLE D
NAME AURIEMMA, ANGELINE
STREET ADDRESS | 22163 SW EDGEWATER BLVD HOO000TS 1833
ov-5T-22 | DUNNELLON, FL 34431 N1/23/08-50093-018 150,00
TMLE .
WE L ]
STREET ADDRESS
CITY-s1-2P
IMLE
NAME

. DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
ML RARY.

TiNE

NAME

SIREET ADDRESS
CITY-ST-2P

me N A
STREET ADDRESS
CHY-ST-2P

rmation suppiied with this filig doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
supplamental report is true Arkd accurata and that my signature shall have tha same lagal effact as if made under cath; that | am an officer or director

iver of trustae g afbd fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appea( in Block 10 or Block 11 if

12. | hereby ceartify that the i
indicated on this report
of the corpaoration or
changed, or on an a

SIGNATURE
e

ment with an addrgfsy, wi other like smpowered.

352
D /. LN NAs 4'1g‘3[’°¢ D. Aueemma %"/"5’ YOS 3597

BBNATURE AND TYPED UR PRINTED NAME DF RIGRING OFFICER OR Daytime Phone #




