FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000154647 04-26-2004 90468 045 ***150.00

1. Entity Name
PDF HEALTH, INC

Principal Place of Business Maiting Address . 54 0 4 1 50 6

5239 LA PLATA DRIVE 5239 LA PLATA DRIVE

NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US

TP v KON R BILT O
Suite, ApL. #, elc. Suite, Apt. #, oic. 02202004 Chg-P CR2E034 (10/03) s
City & State City & State 4. FEl Number Applied For

RO-O¥F3/7 F Not Appiicable
Zip - oo = e CouniYas - .l oL o D —— County v | 5. Certificale of Status Desired __ 1|:|_“1_ ?ese.-;esq 1‘:::(;“0,"3'_, o
&. Name and Address of Current Registered Agent 7. Name and Add of New Regi . =c| Agent -
Name

D'AMICO, FRANCIS X

5239 LA PLATA DRIVE Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34655

City ", FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
Signature, lypad or printed name of registered agent and titlke if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
L
4 FILE NOW!N! FEE IS $150.00 8. FElection Campaign ﬁnani:ing q $5.00 may Be
. After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
i
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O pelste TITLE [Jchange [ Addilion
NAME D'AMICO, FRANCIS X NAME
STREET ADDRESS | 5239 LA PLATA DRIVE STREET ADDRESS
GITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TLE . [ pelete TIMLE . [0 Change [ Addilion
NAME NAME
STREET AQDRESS . STREET ADCRESS
CITY-ST-2IF CIfY-ST-21P
LU N oo . Oovekete g me - ) . . _Olchage T3 Adtition
“hAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-ZIP
TITLE O3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-21P
TINLE O Detete TILE [ Change [ Addition
NAME NAME - -
STREEFPDORESS, | . . -1, . N LR T %, || STREETADDRESS ’ : . S :
Cify-sT-zp E ) A omv-sroae _ . -
TmE . 1 Detete TME i * e [Jchange ] Additian
NAME e NAME
STREET ADDRESS . STREET ADDRESS
. CITY-ST-ZF? Tals o e P 0 . - . - . RS E 'CITY-ST:ZIP . e rowre e o —

12. | hereby certify that the information supplied with this fulmg does not qualify for the exemptlon stated in Section 119, 07?3) i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if. made under oath; that | am an officer or director
of the corporation or tha feceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and'that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other J mpowared: L’L ‘D ﬂ
) Frsmets Yoo SR 7273 78~
SIGNATURE: __ " Zsre - o for/ o5 >

SIGNATURE AND TYPED OR PRINTED NAME OF.£IGNING OFFICER OR DIRECTOR Data Daytime Phona 4




