FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000066507

1. Entity Name

SANTANA DIAGNOSTIC SERVICES CORP.

Principal Place of Business

12855 SW 136 AVE
STE 212
MIAMI, FL 33186

Mailing Address

12855 SW 136 AVE
STE 212
MIAMI, FL 33186

Secretary of State

05-03-2005 90165 050 ***158.75

AR NC AR AR A

2. Principal Place of Business 3. Mailing Address
ite, Apt. # A i . .
Suile, Apt. #, etc Suite. Apl. #, et 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0787739 Not Applicable
Fil Count Zi C it
P ountry ° ountry 5. Certificate of Status Desired 4| $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

DEL VALLE, MANUEL R
12855 SW 136 AVE
STE 212

MIAMI, FL 33186

Strest Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above narmed entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanye, lyped or printed nama of ragietersd agent and title it appticable.

(NQOTE: Registared Agen signature requiredt whan ramstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TTLE PTD O Delete TIE [] Change (] Addilion
NAME DELVALLE, MANUEL M NAME

STREET ADGRESS | 12855 SW 136 AVE # 212 STREET ADDRESS

CITy-s1-2IP MIAMI, FL 33186 CITY-ST-2IP

TITLE D 1 Detete TME 3 Change (] Addition
NAME DEL VALLE, MANUEL R NAME

STREET ADDRESS | 12855 SW 136 AVE # 212 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2IP

TITLE [ Detete TIMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-§T-2P

rme 1 Delte TMLE [Jchange  {J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY- §T- 21

TITLE [ Delete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-SI- 2P

TITLE [ Delets FIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2F CrrY-ST-IIP

12. | hereby certiiz.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
i

indicated an t

s report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver of rustee ampowered to execule this report as required by Chapter 607, Fletida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Addavier DNec VAue

od/27/05 (305 )- 25(- 4449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR Date

Dayteme Fhona &




