FILED

2004' FOR PROFIT CORPORATION Jun 04, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P03000032386 06-04-2004 90002 050 ***150.00

1. Entity Name

HYE-TECH DIAGNOSTICS, INC.

Principal Place of Business Mailing Address

5lco ). s [ 51e0 N-Fergpal chmtf
Suile, Apt. #, ete. Suite, Apt. #, et
. 06012004 Chg-P CR2EQ34 (10/03)
Supe ld Sue Jo(R
Cily & Slate ?C_,iry ;israte F 4. FEI Number Applied For
T bauveern e | T - Lovregte | L. 43-2005728 Not Applicable
Zip Coun;ry ap Counlry 5. Certificate of Status Desired O $8.75 Additionai
BABOE . -t.zﬁow&Eb DA, B&Dwﬁw ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RICHARD L SHOEMAKER'CPA = ) S — i ——— Tmmes mmer oo
612 NE 26 STREET Street Address (P.O. Box Number is Not Acceptable)
WILTCN MANORS, FL 33305
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ks registered office or registered agent, or hoth, in the State of Florida. | am famullar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signaare, typed or printed name of ragistered agent and title i applicable [MOTE: Registerad Agenl signatute required when reinstating) DATE
FiLE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
' & .
10, . QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i 0] O oslate e O crange [ Addition
HAME ADZHEMYAN, GEVORK HAME
SIREETADDAESS | 1007 N FEDERAL HWY #297 STREET ADDRESS
chY-§1-29 FT LAUDERDALE, FL 333041422 CITY-8T-2IF
E(13 ‘ 7 ootate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-ST-2IF CIY-sT-2Ip
TITLE [ Delete TITLE O crange  [J Addiion
MAME NAME
STHEET AUURESS e - .- R =3TREET ADDRESS = [—— — — -
GIry-S1-2p CITY-5T-7Ip
TITLE  oelete TIE O change [ Acdilion
NAME . . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oIy -ST-2Ip
TITE ] Detete TnLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-57-2P ciry-§t-2p
T [T Delete Tt (Y change (3 addition
HAME NAKE
STREET ADDRESS STRELT ALDRESS
CTY-$T-2IP CiTY-ST-2IP

12, | herely certity that the infarmation supplied with this fstmg does not qualify for the exernplion siated in Section 118.07(3Xi), Florida Statutes. | further cerdify that the information
indicated on this repon or supplemental report is true and accurale 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 trustee empowered 10 exgculg thif report as required by Chapter 607, Florida Statules; and that my, name appears in Block 10 or Block 11 if

changed, or on an altachment withhgfy address, with all othefflike wared. \/
L3 /
SIGNATURE: 6 "'l Ol‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OyDIRECTOH Date CoyFme Prone 4




