2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000083333

1. Entity Name

CHOICE DIAGNOSTICS, INC.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

2425 LOMA LINDA ST
SARASOTA, FL 34239

Principal Place of Business

2425 LOMA LINDA ST
SARASOTA, FL 34239

[ ®

=t IR R G

Lo * vy - .o -, "
L o, LR "l= ' 5, ‘| 04282008  No Chg-P CR2E034 (11/05) '
DO NOT WRITE IN THISSPACE oo ’-"’2 4. FEI Number ‘Appiied For
B T O T N B Tr e §°’:~‘t; LSRR 05-0580429 Net Appiicanle
Lk : LR e Nv-! “ ',Q e, TR "‘-;ﬁ; o * .| 5. Certificate of Status Desired O ?3; gesqtﬁ:’:d'm’"a’
: [N WAL c R X

6. Name and Address of Current Registered Agunt

BROCKINS, ELIZABETH H
2425 LOMA LINDA ST )
SARASOTA, FL 34239
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent. or both, in the State of Florida, I am familiar with, and accept

the cibligations of registered agent.

SIGNATURE

Signature. tyoed o ponted nama of tagistared agen! and utia [ applicabls.

(NOTE. Ragisierad Agant signatura raquired whan rainglatng)

DATE

9. Elsction Campaign Financing

FILE NOWIII FEE IS $150.00 Trusl Fund Contribution

After May 1, 2008 Foe will be $550.00

$5.00 May se th“u:n:mm? 2
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10. OFFICERS AND DIRECTORS
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STREET ADDRESS
CITY-ST-2IP

BROOKINS. EDWARD E
2425 LOMA LINDA ST
SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP
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CITy-S1-ZIP
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STREET ADDRESS
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12. | hereby certify that the information sypptied with lhls filing 4
indicated on Ihls reporl oLSepPEments m-k

t qualify
dand thefl my signature shall have the same legal effect as if made under oalh; that [ am an officer or director
: gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or the exemptions contained in Chapter 119, Florida Statutes. ! furthar centify that the infermation

: 4-29-0§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prichg #




