FILED
2004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000157201 03-15-2004 90007 047 ***150.00

1. Entity Name .~ , a

MODERN DIAGNOSTICS, INC.,

: - T S '.(‘;\. ) - -

Principal Place of Business™ , "™ = . -+« Mailing Address - T bt am A

3474 WILLOW LN ‘ 3474 WILLOWLN - .-~ T ke 54018105

GULD BREEZE; FL -32563 — . . _  GULD BREEZE, FL 32563 i S :

P et T . e . X
Suite, Apt. #, etc. Suite, Apt. #, elc, 02202004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
. K0-034L5926 Not Applicable
i : i nY ii
Zip Couniry ap Country S. Ceriificate of Status Desired O $8.75 A,dd'“""ai
Fee Aequirec
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
o - N T R MName . . I

WOQOD, STEVENC z

3474 WILLOW LN Street Address (P.O. Box Number is Not Acceptable)

GULD BREEZE, FL 32563

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obkgations of registered agent.

SIGNATURE

. Signatwe. lyoad or printed narme of 1 agant and title if appli . (NOTE: Repistered Agent signature required when rainstatng) DAT'E
FILE NOWIIl FEE IS $450.00 = | - & Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 “y Trust Fund Contribution. O AddedtoFees

10, OFFICERS AND IRECTORS 11. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ]

me . | P e ] Detete me [ change [ Addition

NAME WOOD, STEVEN C NAME -

STREET ADDRESS | 3474 WILLOW LN STREET ADDRESS

CiTY-§1-2IP GULD BREEZE, FL 32563 CITY-ST-2IP

TiE [ Detete TME [ change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 nelete TTE [0 Change  [3 Aodition

NAME NAME

STREET ADDRESS |' - e N - N STREETADOALSS | . B

CITY-5T- 2P CIfy-ST-2IP ) - - aad

TIE 3 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITy-ST-21P

THLE [ Detete TNLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o Cire-ST- 2P

TiE : O Delete e O Ghenge [ Adition

NAME NAME

STREET ADDRESS o h . STREET ADDRESS : Ca

Ciry-ST-2P - . CiTY-3T-2IF " ’

12. | hareby certily that the information supptiad with this filing does not quality for the exemption stated in Saction 119‘07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemspeal report is yrue 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 receiver / ared to execute this report as required by Chapter 607. Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atte -~= j itk all ather like e7)0wered

SIGNATURE Ooft"/ Steven C. (Jpoc 3-10-0% 35033 3721

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone ¥




