2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000067767

1. Entity Name

INSTITUTE OF DIAGNOSTIC STUDIES, INC.

Principal Place of Business

13926 SW 47 STREET 2ND FLOCR

MIAMI FL 33175 MiAMI FL

Mailing Address
13926 SW 47 STREET 2ND FLCOR

33175

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 30361 004 ***150.00

I

il

|

I

I

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOOHE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
AH—083 ’7388 Not Applicable
ap Counry Zip Country 5. Certificate of Status Desired . [J $8'75 Additb"a'
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Begistered Agent
-t T ' : ) B Name ha T - -
SEOE()EgbIIFrT'{RBADELAND BLVD STE 700 Street Address (P.O. Box Number is fot Acceplable)
MIAMI FL 33156
City Zip Code

FL

* the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature. typed o priniad name of registered agent and tille f applicable.

{NOTE: Registered Agent signature required when retnsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTQRS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T : (3 Detete TILE R T 3 Change ﬁddition

NAME o NAKE Pobenin Mathoo

STREET ADDRESS STREETADDRESS [ 22 (, SO W 1T S5

CITY-57-2P CITY-ST-2IP Miam FTi- BRI

s - ] oetete TE Vics BPreadent— 1 Change F:Addilinn

NAME ! NAME Mana A NMamip-

STREET ADDRESS STREETADDRESS [{2632¢, SO 4TTh =

CITY-ST- 2P CITY-ST-2ip Miami O IARFS

e ) CJ Deete THLE Elioa- mmb ] ) Changs, /‘B@gnmn _
Y - NANE

STREET ADDRESS [. o STREETADDRESS (| PAZL St $Th <.

CITY-ST-2P CITy-ST-2IP MHiams | Fio 35{‘_{5‘

TITLE . - _ [J Delets TmE T REASORER . [ Change yaddition

NAME s N NAME Matoet A et

STREET ADDRES ' STRETADDRESS | (226 Solad U TTHL ST,

CITY-ST- 2P CTY-ST-2IP Mmoo IBAS

TinE [J Detete TmE ! CJohange [ Addifioa .

NAME - . - NAME

STREET ADDRESS o . STREET ADDRESS

Cy-5T-2IP ) _ CATY-ST-2P ‘

me Lo Cb R T Tt me T ) ’ O Changs  [3 Addition

NAME A% ., - NAME bt e e

STREETADDRESS | . & & % 3 R D R STREET ADDRESS oo

¢ITY-§T-7P CITY-S1- 2P

12. | hereby cedify that the infbrmation su
indicated on this report of supplement

SIGNATURE:

nroni o s e L\LJf(a’DLf

filing does not qualify for the exermnption stated in Section 119.07({3)(i}. Florida Statutes. | further certity that the information
trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2,06-
5551-3240

SIGNATURE AND TYPED Or PRINTED HAME OF SIGNING OFFICER OHEDIHEC‘IOH

Daytima Phone #




