FILED

2005 FOR PROFIT CORPORATION . Mar 18, 2005 08:00 AM
.. ANNUAL REPORT Secretary of State
DOCUMENT # P03000010117 R
1. Entity Nams

ANGELS DIAGNQOSTIC SERVICES, INC.

Principal Place of Business.’ Mailing Address

10240 SW 56TH STREET . 7710240 SW 56TH STREET
SUITE 114-A . SUITE 114-A

MIAMI, FL 33165-7066. - MIAMI, FL 33165-7066

S — R

03142005 No Chg-P CR2E034 (10/G3)
DO NOT WRITE IN THIS SPACE PRI — Thped For
37-1458632 { [wet Appilicable

" . = $8.75 Additionat
5. Cortificate of Status Desirad @7/ Fes Required

5. Name gﬂ Address of Gurrent Aegistored Agent

HERNANDEZ, RAYS! B DO NOT WRITE

8015 GW 27TH STREET

MIAMI, FL 33165 : - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Flgrida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - —

Signalur;:. tvpod o prinled nwn;;r-y_egisk:red ;uoﬁl am; ti}h i gpplicable mdm ;|ag|swred ,iger‘u s:gna&:re requred whesn reinstating} DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contsibution. O  AddedioFees
70, . OFTICERS AND DIRECTORS —T
TRLE PD
NAME HERNANDEZ, RAYS! s )
STRECT ADDRESS | 9015 S.W. 27TH STREET . . .i_.‘i_.iﬂ‘i:’ OO2E0442
cIvsi-P | MIAMI, FL 33165 o . B WA/ 180580044003 B. 75
e 3
HAME LOPEZ, ISABEL C . - e -
STREET ADDRESS | 10300 SW 68 STREET ' o .UPUB 9-8‘7-‘53'%43 ; -
CITY-5T-2I1P MIAML FL 33173 o . . Has L -,XD«J*HDS‘;‘;"'UJ"‘} 150,00
TILE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
QY-S e

TINLE
HAME
STREET ADORESS
CITY.ST-2ZP —

TITLE
NAME
STREET ADDRESS
CITY-5T-21P -

12. | hareby cartify that the information suppliad with ihis filing does not qualkify for tha exemption stated in Section I?Q.G?%S)(i)‘ Florida Statutes. ! further certify that the infarmation
indicatad on Lhis raport or supplermental reporl is true and accurate and that my signature shall have the sama legal effect as if made under cath; that I am an officer gr diregtor
of the carporalion of the recefvey or trygtos empowered to execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Bloch 10 or Block 11
changed, or on an atlachmant with aif dddress, with all other like empowered.

SIGNATUR

(o

Al

s
Davirme Prons #




