2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P04000142801 D Secretary of State

1. Entity Name'

HEALTH MEDICAL DIAGNOSTIC SERVICES INC.

Principal Place of Business Mailing Address

£595 NW 36TH 5T 6595 NW 36TH 5T

SUITE #302 SUITE #302

VIRGINIA GARDENS, FL 33166 VIGINIA GARDENS, FL. 33166

(AR AR R R

04282008  No Chg-P CR2E034 (11/05)

4. FEI Number Applisd For
o 73-1720708 Nat Applicable
ot 5. Certificate of Status Desired a $8.75 Additional

Fee Required

- 6 ﬁamo and Addras-l of Current Ra};lslered Agﬂ;t — Ly v e
TORRES, CATALINA T RS :
2608 NE 22 PLACE R DO NOT WRITE
CAPE CORAL, FL 33909 INTHIS SPACE

et . i ""Qi‘f'.' T

B. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the abligations of registared agent. .

SIGNATURE

Signatura, lyped or printed name of raQistered agent and Lite i applicabls. {NOTE: Ragistared Agent signature requaac when remnstatng) DATE

N juur IUI_IU'“V-[ AL
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe %/ 28/08~-30031-004 150, 0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFtCERS AND DIRECTORS |

TITLE FD

NAME TORRES, CATALINA
STREET ADDRESS | 2608 NE 22 PLACE ,'
crv-s-2¢ | CAPE CORAL, FL 33900 P
TME :
NAME RS LY
STREET ADDRESS. Co- ;
CITY-ST-2P ety

e ‘
NAME R b
STREET ADORESS e
CTY-ST-2P

TME ; ST
NAME h '
STREET ADORESS e
CITY-ST-ZP o

TITLE
NAME ‘
STREET ADDRESS o
GITY-ST-2IP : TR

MLE A
NAME P
STREET ADDAESS '
CITY-§7-21P

12. | hersby certfy that the information supplied with this filin g does not quality for the exempllons conlamed in Chapter 119, Florida Statutes. | further certify that the mforma!ron
indicated 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 175 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X @@Wﬁt . ' wf23 /o8 757 5592700

TURE ANG fYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dafo Daytime Phona #




