2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P03000018703 ecretary of State
1. Enlity Name 04-30-2004 90437 001 ****xg§ 75
AMR DIAGNOSTIC INC. 04-30-2004 90437 002 ***150.00
Principal Place of Business Mailing Address
1224 BLUE RD. 1224 BLUE RD. UURLIWUY
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
s i 755 s e 1L A
7483 SW AYTHN ST, HED28W A4 TH ST,
sj:“;é“";;"; A Ss‘;"‘j‘ ’“”7;' “ o / A 03182004  Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Mumber Applied For
MrAIM 1 : Fl— MZAAL ! FZ—- 05— 05543 76 Not Appticable
Zip Country Zip Country . . 53_75 Additional
33/5.5 U SA 33/5 5 U SA 5. Certilicate of Status Desired fo 1 Fee Required onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i
"CARBONELLTAUEXANDRA™ - = m;db(g\l}%—j—f%\ﬂ&?@ﬂ U -
1224 BLUE RD. reet Address (P.O. Box Number is Not Acceptable
CORAL GABLES, FL 33146 e, Sy Lo EE S AU

A A (v ’:’H’ > FL | BYYG (p

8. The above named entity submits this statgment for the purpose of changing its regisiered office or registered agentf of both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
“iaalias L
V4

SIGNATURE - 7
. Setanae, typed O proed narne: of regrstenad agent and tite 1 2pplicable. {NCTE: Registered Agert signature raquiredd when remstaing} DATE ]

. ) FILE.NOW!! FEE IS $150.00 - _8. Election Campaign Financing $5.00 mayBe N
* After May 1, 2004 Fee will be $550.00 Trust Fung Contribytion. 2 AddedtoFess

BRI OFFICERS AND DIREGTORS . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D @ hele e Dot /Presiclent  Bhnge [ Addion
e 7| CARBONELL, ALEXANDRA G Pate. BDousen
STRCET ADDRCSS | 1224 BLUE RD. STREETAODRESS | 1 S5O 1D L ol ST FAH 0D
GI-ST-ZF | CORAL GABLES, FL 33146 or-seze | MOAOYWW T - ADNA
e 1 Detete TE Ve, Crasiceny O change  MeAaition
NAME NAME R cora s e AM Do
STREET ADDRESS smeETaress | AVO™OM Hud Vol Pl
CITY-S1-2P CTY-ST-2IP VU ooans U232 A
TILE [ cetete TILE : o N O thange [ Addition
NAME NAME ’ ES
STREET ADBRESS STREET ADDRESS '
CliY-5T-2 CTY-5T-2P . i .
TME [ Delete TLE . - "DOcnange [ Addition
NAME NAME
STATET ADDRESS STREET ADORESS ) Iz
CITY-ST-2P - G- 5T-7P .
TILE [ petete TLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
eY-ST-2P - CY-5T-21P R -
TLE 3 Delete L o . Ol change [ Addition
HAME ) L N L T
STREET ADORESS ’ ’ STREET ADDRESS
CITY-ST-7P ’ S CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing ‘does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statytes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerer to execute this report as required By Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . i

e

SIGNATURE: o, rtins) 6’/3#”‘* (%o5)269:730

SIGNATURE AMO TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Dayhme Phone ¥,




