2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # P04000049423 ecretary of State
1. Enfity Name 04-15-2005 90061 035 ***150.00
HIGH POWER DIAGNQSIS, INC
Principal Piace of Businass Mailing Address
14850 43 AVE NGRTH 14850 43 AVE NORTH
PLYMOUTH, MN 55446 PLYMOUTH, MN 55446
S S AR AR AE A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0¥HO 4RI Nol Applicable
Zip Country ap Country 8. Certificate of Status Desired [ gg-;idﬁf“m‘
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
i e . _i Name - . e
VANRIPER, WILLIAM ~ :
11404 SW 123 AVE Street Address {P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33188
) City FL I Zip Code

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

-SIGNATURE
Sighatute, ypad or prrsiad name of registored aget and tie f applicable. (NOTE; Registorad Age signature racquired when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. {J  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 oelete TME O change [ Addition
NAME HOLLINGTON, SCOTT NAME
STREETADDRESS | 14850 43 AVE NORTH STREET ADORESS
CITY-ST-21P PLYMOUTH, MN 55448 CiTY-5I-2IP
TmE 1 Delete TRE [l Change [ Addgian
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CATY-S1-2IP
e 3 Delete TIRLE [ thange  [[] Addition
NAME WAME 4
STREETADORSSS | ] . STREET ADDRESS _ L
cIY-ST-2IP CTY-ST-2P
TmE 0 elete TIME [ change ] Addition
NAME NAME
SYREET ADDRESS .|} STREET ADORESS
CITY-S1-7P CITY-St-21P ‘
TE ] Delete me () Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CAiY-S1-2P Cmy-S1-2p
TE 3 elete TE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or lrustee empowered o execus 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 attachmant with an address, witha!l er likelempowered. SQO% Hou_‘ “QTD ~N ‘iz_-lss
SIGNATURE: - 2S5 ¥l 2009 __To50




