-

2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000056591

1. Enlity Name

BIRD ROAD DIAGNOSTIC, INC.

(02-28-2005 90203 011 ***150.00

Principal Place of Business Maziling Addrass
6080 BIRD ROAD 6080 BIRD ROAD
SUITE 1 SUITE 1

MWL FL 33155 MIAM, FL 33155 US

66006376

G R A AL

7. Principal Place of Busingss 3. Maiing Address

Suie. Apt. ¥ etc. Surta. Apt. ¥, etc. 02182005  Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Numbet p3 - > Applied For

73 16 7?354 Not Applicable
zp v e Courtry 5. Cedificato of Status Desirod [ 2:5 Adatianal
- <. —=—. =G -Nnme and-Address of Curreni Reglstered Agem  ~ = *7._Nams and Addreas of New Roglstered AQent
’ i coT - Nama .
CARRION, SILVIO A -
6080 BIRD ROAD Sireet Address (P.O. Bax Number s Not Accepizbie)
SUITE 1
MIAMI, FL 33155
N\ City FL I Zip Cade

‘Ih_e ggﬁgpma regisiered agent.

4. The abova namad snlily mﬂm fon Ehe PuUrposa of Changing ils registered olfice or regisiered agent, or both, in iha Siate of Florida. 1 am

liar with, and accepl

.z/.z‘/ vs5

. :_. o o
SIGNATURE? J
SRR Sonm howd o po ] ‘\ e endtte ke {NOTE: Pagarmec AQeTt BOMENry ricull ad when renstewgl Date f
T L Y A
" FILE NOWHI FEE IS $4150.00 9. Blection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Convribution. Aodod to Feas
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ petsta nne Ccrance [ Additon
MAME CARRION, SLVIO A RAME
STREET AbDRESS | B0BO BIRD ROAD SUITE 1 STREET ADORESS
ci-st.op | MIAMI, FL 33155 ar-s1-2
me VP O petse me O crage [ Audition
KK RODRIGUEZ, NOEMI e
STREET ADDFESS | BOBO BIRD ROAD SUITE 1 STREET ACORESS
Gh-S-7P | MIAMI, FL 33155 arr-S1-2Ip
TinE L Dets TME O Crangs [ Acxiition
NAME HAME
STREE} ADDRESS STREET ADDRESS
ov-§1-0° orY-S1-2P
e )L - — pasta~ - - .§-ime — e — £ ehangs 7] Asitian
NAME RAME
STREELT ADDRESS STREET ADDRESS
Cy-$5- o arr-§i-n8
e 0 etets TE Ocrange 3 Addition
NAME g
STREET ADDAESS SIAET ADCRESS
CIY-51-2F arr-s1-ae
NRE O Deletr TME O Ctange [ Additin
WAME NAME
STREET ADORESS STREET ADRESS
cy-ST-2P oY-ST-2P

12. § hereby certily that tha informaltion supplied with this {ili
indicated on this report or supplemental report i3 trua ar

does not quatily lor the exemption statad in Section 1 19.0753)(1‘), Florida Standas. | jurther certify that the informalion
accurato and thal my signature sholl hava the same legal effect 2 if made under oattc thal | am an officer o direcior

of the corparation of tha ' Of ruian emMpow 10 G nis eaport as required by Chaplar 607, Florida Statutesyf and thal my name sppesrs in Block 10 or Block 1111
changed. or on 8n allachmen with ap addiess. with all other kig empowered.
SIGNATURE: S - 77O ié%f 05-867-0 7/ F4Y
SIGNATURE AND TYPED OR PRINTED NAMS OF AIGNNG OFFICER ON DRECTOR Dt Crywma Proone ®




