2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P03000011599

1. Entity Name

FD DIAGNOSTIC, INC.

Principal Place of Business

9090 SW 87 COURT
MIAML, FL (33131 j?

Mailing Adgress

9090 SW 87 COURT
MIAMI, FL[33731"

2. Principal Place of Busingss - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-05-2008 90250 0135 ***150.00

400970938

O

01072008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0769435 Not Applicable
Zi Country Zip Country . ) $8.75 Additional
&b \_-] \Jp Qe) \’_l Lp ] 5. Certificate of Status Desired a. et Requiret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

YVETTE ALMEIDA

9090 SW 87TH COURT

MIAMI, FL 33176

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

City

FL | Zip Code

8. The above named entity sul

the obligatiom reg eent‘

bpits this statement for the purpose

of changing its registered office or registered agent, or both, in the State of Florida. - | am familiar with, and accepl

SIGNATURE

. Signatug, typad o printed name of tegistered agsnt and ttle if applicable.

{NOTE: Regslared Agent signaturs requirag wnen rainstating}

4!@'6‘-] nz

ATE

AT

FILE NOWIIl FEE IS $150.00

* “after May 1; 2008 Fae will be $550.00

9. Election Campaign Flnéincing
- Trust Fund Contribiution. -

55.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

M MGR ] Detets TE [T change  [J Addition
NAME YVETTE ALMEIDA HAME

STREET ADDRESS | 9090 SW 87TH COURT STREET ADDRESS

CITY-5T-2IP MIAML, FL 33176 CITY-ST- 2P

NILE = Delete TOLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e (3 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1- 2P CITY-ST-2IP

TIRLE 3 Detete TIME (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F- 1P CITY-57-2P

THLE [ oelete I [C change [ Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS LY o

omy-se-ae | ~ CITY-51-2P

me it - O Detete . TE . O change [ Addilian
HAME ' ’ NAME

STREETADORESS |, . STREET ADDRESS - 3

CITY -1 2P CIFY-ST-2P i s -

12. | hereby certily that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
‘indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal eflect as if made under oath; that | am an olfficer or director
of the corporation or the recsiver or frustee empowerad to execute this repert as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2p address, with all olher like empowerad.

SIGNATURE:

GHANZEL S

SIGNATURE AlD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

4 ) @ok &m

Daytime Phone #




