+

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000120607

1. Entity Name

FILED
May 31, 2005 8:00 am
Secretary of State

(05-31-2005 90008 047 ***150.00

LCD MOBILE DIAGNOSTIC SERVICE, INC.
Principal Place of Business Mailing Address - 1uuo b q { U
Prlo W es \ T
1840 W. 49TH ST. . -
SUITE 103-1 . SHFE0% 1 AR 4 03
HIALEAH, FL 33012 HIMEAH-FE-33012 1A 6 ol W"»
XY

e v OO RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 05262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

é —22114 3] Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a gi'gesq&fﬂﬁm'
6, Name and Address of Current Registered Agent 7. Name and Address of New Hnglslered Agent
- — bt —Name - - _ - -7 - N -

OLIVA, DAMARIS
1840 W. 49TH ST.
SUITE 103-1
HIALEAH, FL 33012

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

City

FL ‘ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen!.

SIGNATURE

Signature, typed or fwintad name of registered agent and Litle il applicabla.

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE PD [ Delete T 623901 Co tunsS AUDE Ocwge O Adiin
NAME OLIVA, DAMARIS NAME .
STREET ADDRESS | 1E0-ML-4OFH-EFGUHFE I TIS T sTerTanoRess | EE D103 33 i
L)
CIry-§1-2P - 2 . CITY-S7-21P g I . ‘H_
TLE vD -5 TmE CIchange  [J Addition
MAME ALMEIDA, LUIS M NAME
STREET ADDRESS | 2336 S.W. 138TH PLACE STREET ADDRESS
CrTy-5T-2IP MIAMI, FL 33175 - CITY-§7-2P
TITLE sD m TILE [ Change  [J Addition
NAME CASTRO, IGNACIO HAME
STREET ADDRESS - -319‘0-5:w.~123RD CT. . _ _STREET ADDRESS
cn-st-zP | MIAMI, FL 33176 I L e T U EE——
e ] Delete e Clchange ] Adition —‘
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy.ST-2IP Chy-s1-7IP
e J Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2 CITY-5T-2P
TITLE J Delate TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-5T-2P CiTY-5T-2P

12. | hereby certify that the informagfian supplied
indicated on this report or suppteinental re .

ith this filing.does not qualify for the exemption stated in Section 119. 0763)(0 Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal el
quized by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

fect as if made under oath; that | am an officer or director

/2 /QS

Daytima Phong #

SIGNATURE: _% [



