FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90040 027 ***158.75

v 2005 FOR PROFIT CORPORATION
g ANNUAL REPORT

{ DOCUMENT # P04000113162

1. Entity Name
CLINICAL DIAGNOSTIC SOLUTIONS, INC.

AWVUYVAUIY

A A

Principal Place of Business

/0 DEBORAH R. MAYO
200 SOUTH BISCAYNE BLVD., SUITE 2500
MIAML FL 33131

Mailing Address

/0 DEBORAH R. MAYO
200 SOUTH BISCAYNE BLVD., SUITE 2500
MIAMI, FL 33131

Prlnmpa Place of Business 3. Maliling Address
1800 NW G5 Ave. | 1880 NW (S AvE.
Suite, Apt. #, etc. Suite, Apt, #, etc, 01052005 Chg-P CR2E034 (10/03}
& Slate tate 4. FEI Numbet Applied For
Jﬂr\' AR WD 152 N‘\'A"\‘ QW 20-/ 7‘?2 ‘? ég Not Applicable
22203 Beawacd. | 82313 B bwmall. | 5 comoueasausouses W $8.75 nastora

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MAYQ, DEBORAHR

200 SOUTH BISCAYNE BOULEVARD
SUITE 2500

MIAMI, FL 33131

Neme R orew C. SWANSON

Street Address (P.Q. Box Number is Not Acceptable)

1B0O0 NW (S ave.

" Plavtatow FL | #°%*233,2

statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entl submmitg
the abligations of regjteled dod

SIGNATURE Angagd C Swoevson] \-5-0%
Signatura, typed of plintad nama of ragistarad agent and title il applicable. {NQTE: Registarad Agent signature requirad when reingtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Cmpmgn F'inanclng $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delee TME PR Ghange [ Addiion
NAME CREWS, HAROLD R . NAME .

STREET ADDRESS | C/O 1660 NW 65TH AVENUE, SUITE 2 smectweeess | 1 2640 MAG Molin CTs

orv-sT-2p | PLANTATION, FL 33313 CITY-ST- 2P Conel SPrwqs F\ 33070

TITLE D O oetate TIE [Ochange (] Addition
NAME GOLTEUS, HANS NAME

STREETADDRESS § C/O P.O. BOX 42056 SE-126 13 STREET ADDRESS ]
CTY-67. P —~{: STOCKHOLM, SWEDEN;* = —— ~7~ — —fomvighae 7 =7 T s I
THLE D ’ O petete TME mhange [ Addition
NAME SWANSON, ANDREW C NAME .

STREET AGDRESS | C/C 1660 NW 65TH AVENUE, SUITE 2 smeeraoress | 1377 LRRGumA SPRINGgS DR

ofv-si-2¢ | PLANTATION, FL 33313 CITY-g- 2P wWestem, FI, 333206

TILE D : O Delete TIME O change [ Addition
NAME WESTMAN, ERNST NAME
+ STREETADDRESS | C/Q P.O, BOX 42056 SE-126 13 STREET ADDRESS

CITY-ST-TF STOCKHOLM, SWEDEN, CIY-57- 2P

MLE [ Delete TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE ' [ Defete TIRE [ change [ Addition
NAME - HAME

STREET ADORESS STREET ADDRESS

city.sl-e : CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental prtis true and accurate and that my signature shall hava the same legal effect &s if made under oath; that | am an oflicer or diractor
of the corporation or the recej ympowaered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachi ss, with all other like empowered.
SIGNATURE: Anpeew C. Swanse nd 1-5-05  A5YT91-1173
Daytime Phone & )Ll 2_5‘

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR QOata




