2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000102777

1. Eniity Name

JRA DIAGNOSTICS, INC.

Pringipal Place of Business

566 OLD OAK
PALM HARBOR FL 34683

Mailing Address

P.O, BOX 574
PALM HARBOR FL 34682

2. Puncipal Place of Business

'?(“5"@6)( [OTL

Suite, Apt. #, elc.

Suile, Apl #, etc.

FILED

Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90014 011 ***150.00

AN

1st MOORE CR2E034 (10/05)
Cily & State l 4. FEI Number Apphed For
3 81-0575625 Not Applicable
Zp Country‘ % r7 Countryf 5. Certilicate of Status Desired | 5875 Additional
i & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOGDAN, JANOS
566 OLD OAK CIRCLE

PALM HARBOR FL 34683

Street Address (P.C. Box Number is Nol Accepiable)

City

FL y Zip Coce

8. The above named entity submits this staterment for the purpose of ehanging its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obiigations of registered agent.

SHEGNATURE

Signalre yped of prtien name of ipgislered Agent and Lie ¢ apphcabia

(NOTE Regsleren Agem smralurg renured when rénsiatng)

DATE

FILE NOW'" ‘FEE 1S $150.00.,
" After May 1, 2006 Fee Will Be $550. 00
Makg .phecf(,Payable_tp AFIonda Department of State :

9. Election Campaign Financing
Trust Fund Coniribution.  [J

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11

ne D [ oelete T JANOSBOGDAN B Change [ Audition
NAME BOGDAN, JANOS NAME

STREET ADDRESS 1566 OLD OAK CIRCLE sorsomness | | -O-DOX 7072

OrY-S1-2P {PALM HARBOR FL 34683 Crv-S1- 2 SEMINQLE.FL 33775-7072

e D 3 Delete TilE XOLL| "Wl\l K crange [ Additon
HUAME BOGDAN, ROZSI HAME

SIREET ADDRESS |566 OLD OAK CIRCLE STREET ADDAESS F.O.BOX 7072

ClY-$1-26 |PALM HARBOR FL 34683 CITY-ST-2P SEMINOLE, FL 33775-7072

e D mgm:g e [ Change ] Addition
NAME BOGDAN, AKOS NAME

STREET ADDRESS | 566 OLD OAK CIRCLE STREET ADDRESS

CiFy-S1-21p PALM HARBOR FL 34683 CIry-51-ziF

TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-SF-2P

TITLE T celete TILE [ Chrange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY.ST- 2P

e ] Delete TITLE 1 Change 3 Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby cenity that the informalion supplied with this tling does not quality for the exemptions containad in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trug and accurale and that my signature shatl have the same legal effect as if made under oath; that 1 am an ofticer or direcior
of he corporation or the receiver or lrusiee em) owered to execule this report as required by Chapter 607, Florida Statut

|

if changed, or on an att

SIGNATURE:

RoR

ereg.

DIRECTOR

; and ihat my name appeﬁ iz *?k %(ﬁo?gk 11

Oaynma Phono #




