‘ FILED .
2007 FOR PROFIT CORPORATION.. ... - Feb 26,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000011599 Secretary of State

1. Entity Name

FD DIAGNOSTIC, INC.

Principal Place of Businass Mailing Addrass
9090 SW 87 COURT 9090 SW 87 COURT
MIAMI, FL 33131 MIAMI, FL 33131

T

01292007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ro Aopled e

"~ 01-0769435 Not Applicable
- ; $8.75 Aaditicnal
5. Cartificate of Status Dagired a Fee Required

6. Name mnd Address of Current Registered Agent

3050 SV 5775 COURT DO NOT WRITE
MIAMI, FL 33178 'N THIS SPACE

8. Tha above namad entity sub|

its this statement for the pubosefol changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
tha obligations of registerag/agght.

SIGNATURE 4 . 91 nWilel

Slgnllure,tynﬁ o prff nkme ot ‘IQQW Lonbl {NOTE Ragrstered Agent signab:ie required when ranstalng) 1 ¥ DAl

[4
FILE NOWIl FEE IS $1 50.0(:/ 8. Election Campaign Financing $5.00 may Be

 After May 1, 2007 Fea wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS {
TITLE MGR
NAME YVETTE ALMEIDA

STREET ADDAESS | 9090 SW 87TH COURT
CITY-8T-21P MIAMI, FL 33176

TILE
NAME

STREET ADDRESS UAG000s4 i3S )
CIY-$T- 2P 03/06/07-30056-008 150, 00
TTLE

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-31-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-20P

TILE Kl .
NAME ) C e
STREET ADDAESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further centity that the information
indicated on tnis report or supplementa! report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f

changed, or on an aftachment with an address, with all othaer hke empowarad.
(/o) 52657604
/o 26
SIGNATURE: 2 365

Date Daytme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V4




