2007 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED
Apr 19,2007 08:00 AM

DOCUMENT # P03000033146

1. Entity Name

ATLANTIC DIAGNOSTICS CENTER, INC.

Secretary of State

Mailing Addrass

P. (. BOX 741235
BOYNTON BEACH, FL 33474 LS

Principal Place of Business

150 S. ANDREWS AVENUE
SUITE 350
POMPANO BEACH, FL 33069 LS

AU AW MR BRI

04162007 No Chg-P CR2E034 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Apptied For
. : S 56-2334301 Not Applicable

0O $8.75 additional

5, Certificate of Status Desired Fee Raquired

g, Name and Address of Current Registered Agant

.t

BAVER, BRIAN

4315 W TRADEWINDS AVE o DO ENOT_ WRITE
LAUDERDALE BY THE SEA, FL 33308 " "IN THIS SPACE

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signature. typed or printed name ol ragisiered agent and ltle  applicatie (NOTE. Registersd Ageni signature raquired whan rainstating) DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00 Added to Feas

After May 1, 2007 Fee will he $550.00

10. QOFFICERS AND DIRECTORS i

TLE P

NAME BAUER, BRIAN . ) .
STREET ADDAESS | 4315 W TRADEWINDS AVE L e ;-
CITY-ST-Z2IP LAUDERDALE BY THE SEA, FL 33308 o

TITLE S '
NAME BAVER, JERRY I T
STREET ADDRESS | 7278 KAHANA DRIVE o r

CITY-S1-2IP BOYNTON BEACH, FL 33437

THLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTy-ST-2tF

1IN THIS SPACE

TiLe
NAME

STREET ADDRESS .
CITY.ST.7Ip : : X

SO T oononieRes
04/20/07-80017-001 158. 75

TE
NAME
STREET ADDRESS ’ _
CITY-ST- 2P T S

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions comained in Chapter 119, Florida Statutes. § further certity that the information
indicated on his report of supplemental report is trus and accurate and that my signatura shall have the same legal alfect as if made undar oath; that | am an oflicer or director
of the corporation or tha receiver ar trustes empowered !o execule this repori as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi address, wi othar like smpowered.
SIGNATURE: %@ N DAL . @B N ®eqY(-2(,39

816! URE AYD TYPED OR PRINTED NAME OF S8|GNING OFFICER OR DIRECTOR Date Daylme Phone #

=



