2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 07,2006 08:00 AN

[ DOCUMENT # P02000098490 Secretary of State

1. Ertity Name
DIAGNOSTIC DEVICES, INC.

Principal Place of Business " Mailing Address
8935 KW 27TH ST, B335 W 27TH 57,
MIAMIL FL 33172 MIAMI, FL 33172

- ATV i

01062606 No Chg-P CR2EDM4 (11/05)

DO NOT WRITE IN THIS SPACE < T — ReTFS

77-0595106 — Mot Applicable
5. Certificate of Status Deslred ] $8.75 additional

Fee Required

i g T T

6. Name and Address of Current Reglstered Agent

B55 N 27 r STREET DO NOT WRITE
WIAMI, FL 33172 IN THIS SPACE

8, The above named entity submits his statement for the purpasé of changing its fegistered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE,

Sigrature. ybed r prinieg name of registered agent Mwﬂ;mﬁcaﬁh: ' " (IGTE. Raginered Agent signatrd required when FTHSIalng) - s DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. 0O hddedtoFess
10, CFFICERS AND DIRECTORS i ' T -
Tt PD ) ) o
TAME ABULHAJ, RAMZ! e e
StRees A00REss | 8935 NW 27TH ST, | Uupoangeanis
orv-SE2P | MLAMI, FL 33172 (e 18/05-80057-007 350,00
TE Ve ) oo
HAME ADMAN!, RICHARD

STREET ADDRESS | 835 NW 27TH STREET
Cify ST-27 MIAMI, FL 33172

T
HAME

- DO NOT WRITE
- IN THIS SPACE

et
STREET ADORESS

Cy-S1-2ip

TILE

NAME

STREEY ADDRESS
Civy-§1-2p
TILE

HAME

STREET ADDRESS
UiY-ST-2p
12, | hereby cortify that the information susspiiécivv_ilh this Hing does not qualiy for the examptions cantdined in CRapler 119, Florida Stattes. | further cailify that the information’

indicated on this report or supplernental report is irue and accura d that my signature shall have the same lagal effect as ¥ made under oath; that | am an officer o director
of tha corparation or the receiver Of rustee empowered 10 ox this report as required by Chapter 807, Figrida Statutes; aad that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an addrass, with ail ot} 8 empawearad.
//%[ 3"}‘5317*'“»’1

SIGNATURE: - VA :
- ' Gaw ’ Dayiens Prarie #

}idRA?URE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L] O




