2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # P03000067767

1. Entity Name

INSTITUTE OF DIAGNOSTIC STUDIES, INC,

04-14-2006 90129 012 ***158.75

Principal Place of Business

13926 SW 47 STREET 2ND FLOOR
MIAMI, FL 33175

Mailing Address

MIAML, FL 33175

13926 SW 47 STREET 2ND FLOOR

.&“Qﬁﬁllﬁ

2. Principal Place of Business 3. Mailing Address

DA 000

Suite, Apt. 4, etc. Suite, Apt. #, elc.

03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
55-0837388 yi Not Applicable
zp Country Zip Country 5. Certificate of Status Desired $8.75 aduitionat

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstersd Agent

GREEN, JERRY
S260-SQUHHDADELAND-BYB-SFEF00'
MIAME-F—33456-

T DTN

e TJefRY QESc PA

Street Address (P.0. Box Number is N t Acceptable) .
1700 Polre keadaw Derus

SuiTeE 507 - THE CPegrIsLy Addil
Ci - . ip Code
" Mam; FL | “58% 5,

8. The above named entity submits thj
the obligations of registered

'ement for the purp changing its

SIGNATURE

gistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, lypad or piinted namae of regisr}aﬂ’agem an%ue of apply e

(NOTE: Registered Agent signature required when reinstating)

v/o} 24,
oAE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detete TMLE [ Change [ Addition
HAME MATTIA, ANTONIO NAME ’

STREET ADDRESS | 13926 SW 47TH 8T STREET ADDRESS

CITY-ST-21p MIAMI, FL 33175 CITt-51-21F

TILE VP [ Delete TITLE T Change [ Addition
MAME MATTIA, MARC A NAME

SIREET ADDRESS | 13926 SW 47TH ST STREET ADDRESS

CITY-5T-2ip MIAMI, FL 33175 CITY-81-2P

TINLE S 1 oelete TITLE [ Change [ Addition
NAME MATTIA, ELVA NAME

STREET ADDRESS | 13026 SW 47TH ST STREET ADORESS

CITY-ST-2IP MIAMI, FL 33175 ciry-51-21P

TITLE T 3 Delete TILE [ change [ Addition
NAME MATTIA, MICHAEL A NAME

STHEET ADDRESS | 13926 SW47TH ST STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33175 CITy-81-2IP

TLE [ pelete TMLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-S1-ZIP

TILE [ oelete TLE [J change  [] Addition
NAME NAME '

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that fhe information slippliad
indicaled on this regort or supplemental repol
ol the corporation of 1he receiver or
changad, or on an pliachment with

{

ustee enfpdw
n addresy, wi

el

all other like empowared.

SIGNATURE:

stnthi filinég doaes not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
trife ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
red 10 exgcute this report as required by Chapter 607, Floridd Statules; and that my name appears in Block 10 or Block 11 1f

03/22/ 06 305-5%/-22%0

\_mnunz’mn TYPED OR TRINTED NAME OF SIGNINGOFFI% OR DIRECTOR

Date

Baylime Phona #

/ e




