2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000102777

JRA DIAGNOSTICS, INC.

Principal Place of Business

824 PAUL STREET
ORLANDOQ FL 32808-7545

Mailing Address

P.O. BOX 683435

ORLANDO FL 32868

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90041 013 ***150.00

2, Principal Place of B_U'ame
T4 DO YL ORY

Suite, Apt. #, etc.

TR

Suite, Apt. #, etc.

A

i

BOGDAN, JANOS
566 OLD OAK CIRCLE
PALM HARBOR FL 34683

MOORE CR2E034 {11/03)
G Gt {#q ' P/ a. FEI Number Appiied For
"PALM HAPE0R PRGN #A2E0 81-0575625 Rot Aopicaiis
féf A 6?3 qﬁﬁmw M M?/ Country 5. Ceriificate of Staws Desied.~ []  $8-19 Additional
. Fee Required
6. Name and Addréas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Naot Acceptable)

City

Zip Code

FL

- SIGNATURE

8. 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. 1 arn familiar with, and accept
the obligations of registered agent.

Signatura. typea or printed name of registerag agent ana titka it applicable.

{NOTE. Remsteraa Agenl signaturg reguired when reingtating)

DATE

“FILE NOWI!!. FEE IS $150.00
. .~ ‘After May 1, 2004 Fée will be'$550.00 .
Make Check Payabie to Florida Departrnent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e D 1 celete TITLE [J change [ Addition
NAME BOGDAN, JANQS NAME

STREET ADORESS | 566 OLD OAK CIRCLE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CiTY-ST- ZIP

TITLE D O petete TITLE [J Change  [] addition
MAME BOGDAN, ROZSI NAME

STREET ADDRESS {566 OLD QAK CIRCLE STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34683 CiTY-ST-2IP

TMLE D 3 celete TITLE [Jchange [ Addition
HAME BOGDEN, AKOS NAME

STREET ADDRESS | 566 OLD OAK CIRCLE STREET ADDRESS

CITY-S7-2P PALM HARBOR FL 34683 CiTy-5T-21P

TILE [ Delete TiILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

T [ Delete WILE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

nme [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

SIGNATUR

of the corporation or the receiver or tr
changed, or on an a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
e empowered t0 execute this report as requirad Dy Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MO A= <oy iz 1269

WL ol InXut oF

(%

IGNING OFFICER OR DWAECTOR

Date

Daytne Phone #




