FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000088031 05-16-2006 90019 008 ***150.00

1. Entity Name

A.S.A.P. DIAGNOSTIC INC.

Principal Place of Business Mailing Address 4 0 09 2 4 q 3

200 SW 27TH AVE., SUITE 208 B 200 SW 27TH AVE., SUITE 208 B

FT. LAUDERDALE, FL 33312 FT. LAUBERDALE, FL 33312
04202006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
83-0398635 Not Applicable

5. Certificate of Status Desired O ?i';g]lﬁ‘::;‘b“a’

6. Name and Address of Current Registered Agent

?&@lﬁ@}?ﬁﬁ%‘,’,?ﬁne 208 B DO NOT WRITE"-
FT. LAUDERDALE, FL 33312 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of registered agent and bie if applicable (NOTE: Registared Agent signature reguired when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTCRS |
TITLE PD
NAME DAVTIAN, SERPOOHY S

STREET ADDRESS | 200 SW 27TH AVE., SUITE 208 B
CITY-ST-2P FT. LAUDERDALE, FL 33312

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall bave the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the recsiver o tru empowered 10 execuie this report as required by Chapler 607, Florida Statutss; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, wilf) all other like empowered.

o~ 8

D WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #

SIGNATURE:




