2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT e - Apr 16,2005 08:00 AM
DOCUMENT # P03000113844 : Secretary of State

1. Entity Namae _
CONFIDENTIAL DIAGNOSTIC SERVICES, INC.

Principal Place of Businass Mailing Addrass

330 SW 27TH AVENUE 330 SW 27TH AVENUE
707 i )

MIAML FL 33135 US MIAMI, FL 33135 US

— LR

04132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e N TR

01-0807966 Not Applicabla

r $8.75 Additional

8. Certificate of Status Desirad .
Fee Required

6. Name and Address of Current Registered Agent

38D SW 27 TH AVENUE : - DO NOT WRITE
ML FL 33135 . | IN THIS SPACE

8. The zbove named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registerad agant. _ .

SIGNATURE R - s oo .
Signature, typed of priled neme of registarod agent and litle if applicabile (MQTE. Rogistered Agent signature required when relnstaling} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedio Fees
10. " DFFICERS AND DIRECTORS ] ,
p— P o MURNIEE RS
NAME MURPHY, OSGAR g/ i Us~B001 2020 150, 0D

STEET ACoRess | 330 SW 27TH AVENUE
omv-sT-2P | MIAMI, FL 33135

TME

NAME

STREET ADDRESS
CITY-ST-2P

ME
NAME

Ml | DO NOT WRITE

ms T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

THE

NAME

STREET ADDRESS
CiTY-5T1-2P

e

NAME

STREET ADDRESS
CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further carlily that the information
indicated on this report or suppiem porlfs true and acgurate and that my signature shall have tha sams legal effect as if made under oath; that f am an officer or director
of the corporatian or the recalv rustgo enfpawered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block $0 or Block 11 if

changed, or on an attachmeptwith an afidrgés Aith: all cther like empowered. ( am ¢ ) f - /
- — 2> 7V o8
SIGNATURE: s 7 _ ‘;ﬁ//’a;/ﬂ\i - Darhme Prono #

L_afinATURE AND YYPED OR PRINTED NAME o?énme OFFICER OR DIRECTOR

= -




