2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000067767

1. Entity Name

INSTITUTE CF DIAGNOSTIC STUDIES, INC.

02-14-2005 90067 034 ***]158.75

Principal Place of Business

13926 SW 47 STREET 2ND FLOOR
MIAMI, FL. 33175

Mailing Address

13926 SW 47 STREET 2ND FLOOR
MIAMI, FL 33175

20014833

DO NOT WRITE IN THIS SPACE

0 0

01252005 No Chg-P CR2E034 (10/03)
4. FEI Numher Applied For
55-0837388 Not Applicable

- 5, Cenificata of Status Desired $8.75 Additionat -
Fes Required

§. Name and Address of Current

Registered Agent

GREEN, JERRY

9200 SOUTH DADELAND BLVD STE 700

MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or reglstered agent, or both, in tha State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fypad or printed name of registared agant

and Wia if applicable,

(NOTE: Registered Agent s

DATE

regquired when

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2005 Fee will be $550.00

Trust Fund Contripution.

Added to Faes

10. OFFICERS AND DIRECTORS ]
TILE P

HAME MATTIA, ANTONIO

STREET ADDRESS | 13926 SW 47TH ST

CITY-S1-21P MIAMI, FL 33175

TIILE VP

MAME MATTIA, MARC A

STREET ADDRESS | 13926 SW 47TH ST

Iy -ST-20P MIAMI, FL 33175

TME s '

NAME MATTIA, ELVA

STREETADDRESS | 13926 SW 47TH §T

CHTY-ST- 7IP MIAMI, FL 33175

TME T

NAME MATTIA, MICHAEL A

STREET ADDRESS | 13926 SW 47TH ST

CITY-ST-71P MIAMI, FL 33175

TITLE

NAME

STREEY ADDRESS

CTY-5T-2P .
Tme ( \
NAME - i
STREET ADDRESS I
CITY-ST-2IP 1

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlily that th information supplied wit
indicated on this re
of the corporation or the raceiver of trustee amg
changed, or on an attachment with an addre:

SIGNATURE:

this flllng

or supplementalreport is true,an

wnh all other like empowerad.

,!LUUM/(

doas not qualify for the exemption stated in Saction 119,07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
bwerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

~ Prdenio Matha ;lasJog 55\-:99%

TYPED OR

{,
e

PRINTED NAME OF unmnb\ ER OR DIRECTOR

Date Daytime Phono #

Y

I



