2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT \ Apr 28,2008 .08:00 AM

DOCUMENT # P03000154647

1. Entity Name
PDF HEALTH, INC

Secretary of State

Principal Place of Business ' Mailing Aadress
5239 LA PLATA DRIVE 5239 LA PLATA DRIVE

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

A

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopeaFa

e : 20-0493199 Not Applicable
. . $8.75 Additional
5. Cenrtificate of Status Desired | Fee Requred

6. Name and Address of Current Registerad Agent

5235 LA PLATA BRIVE DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN THlS SPACE

B, The above named entity submits this statement for the purpose of ehanging its registered office or registered agent or bath, in the State of Flcrlda | am familiar with, and accept
me cbnganons of regnstered agent.

StGNATUHE -
“Signature, Typag of printed name ol regisierad agenl and tike 4 appicabie {NOTE: Registersd Agent signalurs required whan rainsising) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME D'AMICO, FRANCIS X
STREET ADDRESS | 5238 LA PLATA DRIVE .
Cov-51-7P | NEW PORT RICHEY, FL 34655 LS Ea g
T ' 35/ 15/ 03-30055-023 150,58
NAME ' ' ’
STREET ADDRESS
Cry-ST-2IF
TITLE
HAME i

s ' DO NOT WRITE.

i IN THIS SPACE

NAME
STREET ADDRESS _ . '
CTY-S1-2P — S

TITLE
NAME

STREET ADDRESS
cy-st-zP

mi
NAME ) , . . -
* STREET ADDRESS - o . e e R LT e
CITY-57-2P ; . L L _; - -

12. I hereby certify that the informanon supplied with this filng does not uality for the exemptions contaned in Chapter 119. Florida Statutes | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recever or trustee empowered to exscute port as teauired by Chapter 607, Florida Statutes. and that my name appears i Blogk 10 or Block 11 if
changed. or on an atiachment with an address, with all otner like e red.
SIGNATURE: ’L& (//7/5 / 2~ JI-37/8~50.2

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR . Daie Dayl:mo Prone ¥




