FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000142801 05-03-2005 90167 041 ***158.75
1. Entity Name
HEALTH MEDICAL DIAGNOSTIC SERVICES INC.
Principal Place of Business Mailing Address HRUUVJUIUY
6595 NW 36TH ST 6595 NW 36TH ST
MIAMI, FL 33166 MIAMI, FL 33166
R S RGO ARMRH AR W
Suite, Apt. 4, ete. Suite, Apt. #, stc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
F5-12345¢1 Not Applicable
Zip Souniry Zip Country 5. Certificate of Status Desired (174} fese.g;‘sq l‘;"_’:ci’m"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TORRES, CATALINA
85 GRAND CANAL DR., #106 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, Typad of printed narne cf registered agent end titte i apphicable. {NCTE: Registared Agent signature required when renelating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, ad Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TLE Clchange [ Addition
NAME TORRES, CATALINA NAME
STREET ADDARESS | 5348 CORTEZ COURT STREET ADDRESS
CITY- ST-2IP CAPE CORAL, FL 33904 CITY- 5T-2IP
e O Detete TITE [3 change [0 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
ciy-S§i-2IP CITY-S1-2IP
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IF GITY-SF-2P
TITLE 1 Delete THLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [] petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-51-2P
TITLE O Dalete TILE [ Change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§T-2IP ciy-S1-2IP

12. | hereby certifg that the information supptied with this filing does not qualify for the exemption stated in Section i 19.{)‘!$3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatian or the receiver or trustae empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: _ CAtALvA Tocess 04/21;1 05 (305) 871 3205

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurma Prone &




