.

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT #P03000010117

1. Entity Nama
ANGELS DIAGNOSTIC SERVICES, INC.

Secretary of State

(03-08-2006 90165 038 ***150.00

Principal Place of Business

10240 SW 56TH STREET

SUITE 114-A

MIAMI, FL 33165-7066

Mailing Address

10240 SW 56TH STREET
SUITE 114-A
MIAMI, FL 33165-7066

2. Principal Place of Business 3. Mailing Address

RTE R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
37-1458632 Net Applicable
Zip Country Zp Country . - $8.75 addiional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstersd Agent
Narne

HERNANDEZ, RAYSI
8015 SW 27TH STREET
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

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, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraure, typad or printad nama of registered agent and tite if applicabls.
/

(NOTE: Regictarad Agant signatuca requirsd when reinziating}

FILE NOWIll FEE IS $450.00
Aftor May 1, 2006 Foo will bo $550.0

;9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD o 0 pelete TME O change [ Addition
NAME HERNANDEZ, RAYSI NAME T
STREET ADDRESS | 9015 S.W. 27TH STREET STREET ADDRESS
CITY-5T-2P MIAMI, FLL 33185 CITY-ST- TP
TME s 3 Deleta TE Clchange [ Addition
HAME LOPEZ, ISABEL C NAME
STREET ADDRESS | 10300 SW 66 STREET STREET ADDRESS
anv-st-2P | MIAMI, FL 33173 OITY-ST-29
TMLE O pelete THLE [ change [ Addition
NAME _ NAME

_ STREET ADDRESS |. _ . @ STREETADDRESS_|  ___ . _
CITY-51-2P CiTY-5T-0P
me [ Detete e [T Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£7-2P CITY-ST-29
TITLE 1 Delete TITLE [ cChange  [OJ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CY-5T-2P COY-ST-BF
TME O petete TME O change 7 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

12. 1 heraby certify that the infarmation supplled with this filin
indicated on this report or sy

changed, or on an anachment\v

SIGNATURE: ___

th an qddress. with all other like empowered.

does not quality for the exemptlons contalned in Chapter 119, Florlda Statutes. | further certlfy that the Information
lemental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv For trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

wmonmmﬂ

OFFICER ORt DIRECTOR

Data Daytime Phons #

v



