FILED

2004 FOR PROFIT CORPORATION May 14,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000010117 05-14-2004 90010 027 ***150.00

1. Entity Name
ANGELS DIAGNQSTIC SERVICES, INC.

- Principa usiness Mailing Address

10240 SW 56TH STREET SETHSTREET 34 0545 73

SUITE 113-A SUH F[_- 1659 .
el ereenall |1 TS

2. Principal Place of Business ; 3, Mailing Address
0280 sw_ s St 024D sw Skt &

Suilg, Apl. ¥, elc. Suits, APt #, elc. 03062003  Chg-P CR2E034 (10/03)
Suite Uy-A Suite (U-A ‘
ity & State . City & State Agplied For

FEI Number
AN EL A A ARA FCL ~s3L32 Not Agpiicable
i ountl . Zi ount - . itional
33%1[ bs c (/W{SA 3% [ bs uc%{, 8. Cerlificate of Status Desired O gase qug?:dt |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName e e e -
1-HERNANDEZ, RAYS|— =~ Tt T T
Q015 SW 27TH STREET Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL | Zip Code
8. this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
jent., '
SIGNATURE .~ : ROM 3 i WDOO dﬁJU 5/‘ 2 l D Ll
qun}mM / inted name of registered agent and tille if applicable {E? E: Registered Agent signature required when reinsiating) DATE
oo . FILE N,g ! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
. Due by tember 8, 2004 Trust Fund Contribution. - - [ Added to Feas corporation did not receive the prior notice.
10, "‘.‘.‘.";;:!. QFFICERS AND DIRECTCRS . 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIe PO O Dsiste TLE [ change  [J Addition
NAME HERNANDEZ, RAYSI NAME
STREET ADDRESS | 90158V "27TH STREET STREET ADDRESS
CITY-ST-2IP MIN.\M‘ F 33165 CITY-ST-2Ip
“TILE 1 Delete e [ change [ Addition
NAME : NAME
STREET ADDRESS  STREET ADDRESS
OmY-sT-2P 57 |  GiTY-ST-2IP
TLE O pelete TITLE ’ [ Change ] Addition
NAME J name
STREET ADDRESS — . STREET ADDRESS - “’
CiTy-8T-2IP . CITY-ST-2IP
TITLE [ etete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ delete TITLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-st-2IP
THLE ' [ Delete TILE [} Change (] Addition
NAME NAME '
STREET AGORESS | - STREET ADCRESS
GITY- ST-21P CITY-ST- 2P

12. ! hereby certify that tha in; ign supplied with this filin c_c]; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or Bypple report is true and accurate and that my sighature shall have the sarne legal effact as if made under cath; that | am an officer or director
of the corporation or the receéiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or cn an attachmeni wj address, with all other like empowered.

SIGNATURE: oy 4‘?}(/10/}({@2 ‘S/fZ/OL/ C’?Jé) 2653303

Si/ R_Ey TYPED OA PRINTED NAME OF SIGNING OFﬂCEv HRECTOR viime Phone #




