2005 FOR PROFIT CORPORATION FILED
~“-ANNUAL REPORT_

DOCUMENT # P03000154647

1. Entity Name
PDF HEALTH, INC

Secretary of State

Princlpal Placa of Buslnes&‘: . _ tl'\i!ailing Address
5239 LA PLATA DRIVE 5239 LA PLATA DRIVE
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US

ARV DRI

(1212005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE P FopledFor

Apr 27,2005 08:00 AM

20-0493199 Not Applicable
O $8.75 Acditional

5. Cerificate of Status Desired

b e L TR S A

Fee Requited

8. Name and Address of Current Registered Agent

Sl ——y g T - e T e pp—

DAMICO, FRANCIS X DO NOT WRITE
NEW PORT RICHEY, FL 34855 . _ IN TH'S SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida, 1am Familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE —

$igraturg, typed of printed name of roglstared agent and title If applicablo, - MNOTE H?gr;'terad Agent slgnalite raquired when relnstaing) DATE
FILE NOWII! FEE 18 $150.00 §. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £1  Added to Faes
10. I OFFICERS AND DIRECTORS | . o TR
p— 5 —_— .. e )
NAME D'AMICO, FRANCIS X
STREET ADDRESS | 5239 LA PLATA DRIVE )
CITY-ST-2P NEW PORT RICHEY, FL 34655
— — — - e T o -
NAME . -
STREET ADLRESS LO000333688 -
CITY-5T- 2P 0427/ 05-80022-01 1 150,00
— — s S ——
NAME

e DO NOT WRITE

| B |~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TME

NAME

STREET ADDRESS
CITY-87-2P

— S - - - g — E L P
NAME

STAEET ADDRESS
CITY-$7-ZP

12. | hereby cerlify that the information supptied with this filing does not qualify fer the exsmption stated In Section 1 19.07}‘3)(7). Florida Statutes. [ further certiy that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the Gorporation oF the receiver or trustee empeowered to execute 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 atiachment with an gedress, wigrall other like empowered!. 7 >
. 4 . 2P - 325
Frgmrces Xsa/ﬂ‘?z¢q «Aq/pf' <oz ]
ala Tk

OF SIGNING OFFICER OR DIRECTOR B Daytime Phone #

”-r'




