2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000106542

1. Entity Name

CHRISTIAN MEDICAL DIAGNOSTIC CORP.
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FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Centribution, Added to Fees corporation did not receive the prior notice
10. OFFICERS AND DIRECTORS /~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD m Delele TME ﬁrcrmge 3 Addition
s LOPEZ, YOANDY ALFONSO NAME Sngo W Ttngler 87/'
STREET ADDRESS | 11 5 E STREET ADDRESS ' X v 3¢ v
ciry-S1-ap I} FI 1 CiTY-ST-2P 7 rd ey - -2 -
TME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-2P
TIME 3 Detete e O Change [ Addition
HAME NAME =R
STREET ADDFESS STREET ADORESS AL L"_|55'BT':DB
oTY-ST-IP CITY-55-2P 05A9/05--01031--023 **I\JU- I
iILE ] Detete TITLE O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-2P CITY-ST-1P
TME 5 velete TME ] Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2P ciy-S1-2P
TIHE O Detete WiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-21P CIFY-51-2P
12. | hereby cer! does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furthar certify that the information

I he that the information supplied with this igm?
indicated on this report or supplemental report is true
of the corporation or the receiver of rustee empower

changed. or on an altachment with an address, with all other like empowered.

accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an officer or direclor
ed to exacute this raport as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: <71
5

-TURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR IXRECTOR

Date Daynme Prone &




