2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 19, 2004 8:00 am

DOCUMENT # P03000113844

1. Entity Name
CONFIDENTIAL DIAGNOSTIC SERVICES, INC.

Secretary of State

03-16-2004 20062 001 ***150.00
03-16-2004 90062 Q02 ****35 00
03-19-2004 90049 028 ***150.00

Principal Flace of Business Mailing Address

330 SW 27TH AVENUE 330 SW 27TH AVENUE
707 707
MIAMI, FL 33135 US MIAMI, FL 33135 US

94032443

2. Principal Place of Business 3. Mailing Address

AR Ao

Suite, Apt. #, elc. Suite, Apl. #, elc.

01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number p Applied For
‘ﬂ"‘o ?0 7 ? é,é Not Applicable
° couny i Country $8.75 Aaditionat

5. Certificate ol Status Dasired O Fee Requirec

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

: o OSCAR.  MuRrRPHY
330 SW 27TH AVENUE

[ty G O HNG ¥
Siteat Address (P.os Box Number is Not Acceptable
L 707 .5,5 [ =] e tad. 22 ﬁt& &li{ﬂﬁllﬁ

MIAMI, FL 33135 # 7077
“digmal EL_ FL 755

rd
subghits this statemsnt for the purpose of changing its registsred office or registerad agant_‘or both, in the State of Florida. | am familiar yjm‘ and accep!

~7 OScAR _Murpiy JRES bl

§1gnam!e. rypdﬁ o | printed npme of 1egistered y’x ang nthe H applicatiy, {NOTE: Repisiered Agenl ugnalure required when reinstating) ¥ DATE

SIGNATURE

9. Election Campaign Financing ,
Trust Fund Cantribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND CIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS iN 11

TLE P ﬁ[)ele[g TLE P ﬂ Change ([ Acdition
NAME DE ARMAS VALDES, DOMINGO HAME | O3CAN M U&PH

SIREET ADDRESS | 330 SW 27TH AVENUE #707 STREET ADDRESS 330 w 27 ™ eIt

on-ST-ze MIAMI FL 33135 Ciry-51-2IP” Miam,” FL- 33135

TITLE O petete TILE ! [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST- 2P CITY-57- 217

TILE {7 petele L M chenge [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

Y3120 CITY-ST-2F

IE [ pelete TITLE [] thange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CHTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME . KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2P

12. | hareby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporalion or the raceiver gr irusjge empowered (0 exacuta this repan as requirad by Chapter 607, Ftorida Slatutes; and that my name appaars in Block 10 or Block 11 it

changad, or on an attachme, an ress, with all other like empowered. .
SIGNATURE:
SIGNATURE AND TYPED OR FNNTED)IHEOF $IGMNG OFFICER OR DIRECTOR Date

Daytime Phone #




