2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)

DOCUMENT # po4ac#-040234

1. Entity Name

|

f FILED
Apr 19,2006 08:00 AM
i Secretary of State

Name

HARTMAN, LUCIA

H AND H DIAGNOSTIC INC.
=2
Principal Place of Business Maiting Address § '
5931 S.W. BTH STREET 5931 S.W. §TH STREET | P
o e | ”mlm "m lim mﬂ "m "m "]" MH "H] ”"I M[Imm Mm
2. Principal Place of Business 3. Malting Address ; i
Suite, ApL §, st Suita, Apt, #, eto. g 1st M:OOF{E CHIEDI4 {10 fOS)
! { -
Ciy & Stata Cily & Stats b 4, FEl Number | Appisgio(
g 55-0859254 fNo,ﬁpp.,cabfe
Zp Country Zip Countty ¢ , ' . $8.75 radiienal
? 5. Cenlficate of ?:a!us Desired O Pee Raquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
}

| » .

3521 S.W. 102 AVENUE
MIAMI FL 33165

Street Acxdré;ss {F.0. Box NumbeT is Nof Accépiabie)
|

|

]
!
City ;

\ FL [ Zip Code

8. tha abcve-name
1he obiigalons

his statement for the purpose of changing s registered office or registerad agent, or Both, in the State of Fiorida. 1 am familiar with, and acce_pf

SIGNATURE LUCIA HARTMAN ( PRESIDENT )} 0410-06
qu‘-l‘ﬁife. i‘,n?lm BIOMEH TE Of TEGUEATOT ROENI Ak Wi A Appheatin (NOTE Aegsicrea Agem sgnatune re(?wad whan einstating} i ‘OATE
T Fwe NOW FEE IS 18000, oo | i
S AR e e X s 8. Blactian Campaign Financing $5_00 May Be
. After May 1, 2095.,539,‘."?'“;»,5&;‘5’{5‘9- M o l rest Fund Contribation. T Added o Fess
Make Check Payable 1p Florida Repartment of State. . j ’
10. OFFICERSrAND DIRECTORS 11, ; ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
HRE ) 7 Dalete WILE ; ! Jthange 1 Addision
NANIE, HARTMAN, RICARDO HAME : i
STRIET ADORESS | 3521 S.W. 102ND AVE. ' SIREET ADDRESS g ! UpoR00S1 7125
GIN-ST-2 | WIAMI FL 33185 LIN-SI-2P ! Biﬁ:"ﬁl S06-80032-020 150.00
TLE D 7 Delele UIE ' : O Change 3 Addition
NN HARTMAN, LUCIA , e ! !
STREET ADORECSS £3521 S.W. 10ZND AVE. STREET ADDRESS 5 i
Gr-sta7 MIAMI FL 33165 TAY-51-2 i ']
TILE £ Deiete 1134 : ! "Ochange T3 Addition
NASAL NANE | 1 -
STRELS ADDARESS STREET AGDRESS ;
CITY-81-2F CITY-81-7% i :
e 3 Deleie e : ) Change [ Additien
fAE NAME '
STREET ADDRESS STRCCT ADBRESS ; i
CeY-$1-2P V-5 -1 2 I
TILE {7 Defore wie E 5 Oichange  TJ Addtlon
RANE HAME f |
STREET ADDAESS STIEET ACORESS '
Gy S1-2P CUY-ST- 7P { !
HILE O peiete TiE : | DO change [T Addition
NAME NAME i :
SilekL i AUDRESS STEET ADDRESS : !
CITY-ST-2P CiTE-ST-2 i

indicated on this report or supplepfantal repart is true and accurate and thal my signature shali have iq
of the corporahon of e recevg? ofjliusiEd empowared ta executa this reporl as required by Chapler
it changed, or on a&n ettachpreg gl agdress, with all other tke empowered. E

SIGNATURE: s, e

12. | hereby certify Inal the information supplied with this Riing dees not qualify for the exempliens contaiped i Seclion 118, Flotida Statutes. t further certily that e infarmation
e Same legal sffact as if made undsr oath; that 1 am am officar or director
607, Florida Statwtes, aid thal ry rame appears in Block 10 or Black 11

04-10-06

EIVCMATURE ANT TYPEN 15 PEINTED N AME 1 BN ghrir s I3 por Ty oo

[ Sy A kP o



