2004 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED
ON

DOCUMENT # P03000106542

1. Entity Name
CHRISTIAN MEDICAL DIAGNOSTIC CORP.

Secretary of State

01-30-2004 90068 049 ***158.75

Principal Place of Business

8360 WEST FLAGLER ST.
SUITE 210
MIAMI, FL 33144

Mailing Address

8360 WEST FLAGLER ST.
SUITE 210
MIAMI, FL 33144

34007151

2. Principal Place of Business 3. Mailing Address

AT RO I

Suite, Apl. #, etc. Suite, Apt. #, etc.

Jan 30, 2004 8:00 am

01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-0+42253 Not Applicable | _-
i c Zi i
@p cuniry " Country 5. Certificate of Status Desres ~ []  98+79 Additional _
. . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B s VO g Y

LIMONTE, ORIOL

8360 WEST FLAGLER ST.
SUITE 210

MIAMI, FL 33144

..,n Name ZH’E"“ A"""‘"‘H &LTI J\C—__:!—' s Moo

Slreet Address (P.0O. Box Number is Not Acceptable)

3300 WesT Faglee ST Sude 210

UMM FL | *$%44

the obligations cfregisjefed,agent. -
-
siGNATURE X C%b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem o both in the State of Florida.

| am familiar with, and accept

Signatura. typed o printed nama of registared agent and title if 2pplicabls. {NOTE: Ragistarad Agent signature required when reinstating} DATE
. FILE‘NO‘UOUHI . FEE 1S $150.00 9 Election Camipaign Financing ) $5.00 May Be . ”. . s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. " Added to Fees -~} ~.- " S
0. . OFFICERS AND DIRECTORS M. 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fime - | PD - - O Delete. TALE P [kechange £ Acdition
wmve ' | LIMONTE, ORIOL - NAME zHeN A HALTIN
STREET ADDRESS | 8360 WEST FLAGLER ST. SUITE 210 STREET ADORESS. (330> WEST Flacler ST sorle o
onv-sr-zP | MIAMI, FL 33144 ov-st-2p [pppAal FL 3314
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE T ] Delete TIE [Jchange [ Addition
HAME NAME -
~ STREET ADDRESS ™[ ™= — = e R _ STREET ADDRESS
CITY-S1-2I9 CITY-5T-2P T— e
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2P
TIME O pelete TIMLE [J Change [ Addition
HAME . , NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P
me- - - - - 0 Delote e [Jchange [ Acdtion
MAME = e o e L L ‘ T T e o ST '
STREET ADDRESS B © - N-SIREET ADDRESS |- - . ST s -
CITY-5T-71P R CTY-ST-2IP ) -

12. | hereby certify that the information supplied with this filin g does not qualify for the
indicated on this report or supplernental raport is iue and accurate and that my si
of the corporation or the rege
changed, or on an attach

SIGNATURE: Sl a2

w1n address, wnh alt ather like empowered.

examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oalth; that | am an officer of director

er or rustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 13 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIl

RECTOR Date Daytima Phone #

1



