2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 17,2007 8:00 am

DOCUMENT # P03000010117 ecretary of State
1. Entity Mame

ANGELS DIAGNOSTIC SERVICES, INC. 04-17-2007 90237 013 ***150.00
Prncipal Place of Budpess Raiing Address

10840 SW 5§TH STREET 56TH \JREET Ivvvvuvy

SUMY, 114-A

MIAMINEL 33185-706 165-7866 -

T T ST N AP MEAR A A ROTr
ﬁ /Da? 74 57

700 5D Y BT Fr00

Sute, Ap”z"’(‘c? v Suite. Apt. ¥, emg o2 02202007  Chg-P CR2E034 (12/06

-~

City & Stae v City & State 4. FEI Nurmber Applied For

M AL MA‘{ / . 37-1458632 Nol Apolicable

ﬁf?, /z 9 Countgﬁ ZIBB/Z@ Countrpﬁ 5. Certificate of Status Desired 0 geae';esql‘:\if;;m’”a'

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T i

HERNANDEZ, RAYSI

9015 SW 27TH STREET Street Address (P.O Box Number is Noi Acceplable)
MIAMI, FL 33165

City F L 2ip Code

8. The above named entity submus this statement for the purpose of changing its registerad office or regrstered agent. or both, i the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigratura, Ivpad of punled na e of regisiems Auee! arg sa ol gpphcable (NOTE Reghstrad Agant sigratins ot wien renslanng) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Conlribuuon (] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD ] Delete TITLE [JChange (7] Addition
NAME HERNANDEZ, RAYSI NAME
STREETADORESS ; 9015 S.W. 27TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 CITY-51-ZIF
TILE s O Delete it [Jchange [ Additicn
HAME LOPEZ, ISABEL C HAME
STAEET ADDRESS | 10300 SW 66 STREET STREET ADDRESS
CITY-§T-27 MIAMI, FL 33173 CITY-5T1-21P
TITLE [ Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-8T-2IP CHY-51-27
TITLE O belete TITLE {1 Change  [J Addition
NAME HAMC
STRCET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-21P
THILE [ petete ME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY - ST- 2P CITY-5T-2iP
TITLE O Delete e [0 Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S57-2IP GITY-5T. 2P

12. | haraby certify that the information supphed with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and thgt my name appegrs i Block 10 or Block 17 f
changed. or on an attachment wif % addre:

. with all other tike empowered
SIGNATURE: \ oz’éa, 2007 56)35 /~5$20¢

FWCRINTED NAME OF SIGNING OFFICER OR DIRECTOR (ate ~ﬁl»ﬂlrre Prone #




