FILED
2005 FOR PROFIT- CORPORATION « Jun 02,2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P040001721111 04-20-2005 90325 005 ***150.00
1. Enlity Name
ADVANCED DIAGNOSTIC CARE, INC,
Principdl Place of Business Mailing Adgress DDULUVIDY
1921 W. MLK JR. BLVD. 1921 W. MLK R. BLVD. .
TAMPA, FL 33607 US T TAMPA FL 33607 US o - - o
R I RHC ORI RO

Suile. Apt. #, elc, Suite, Apt, 8, etc. 04082005 Chg-P CR2E034 (10/03)

City & State City & Stata 4, £ hu Applied For

95 W6991/?' Not Applicable
Zip Country Zip Country 5. Certificals of Sistus Desiced [ E:;esq muom
5. Name and Addross of Current Registered Agem 7. Nama and Address of New Registered Agent -
_ e ) MName - _ I
DENNISON, TATIANA C
1621 W. MLK JR. BLVD. Steat Address (P.QO. Box Numbaer is Nol Acceptable)
TAMPA, FL 33607
City FL l Zip Code

8. The above named enlity submits lhis staternent kar the purposa of changing ite registered offlice or registered agent, or both, in tha Stale of Florida. | am familiar with. and accept
the obligations of ragistered agenl.

SIGNATURE
nmryp-na printed name of reg > -r;-rl-du-l NOTE: Registwred Agent wgretue requred whan rermianng ) . . DATE -, - —
FILE ;I-C;W!ll FEE 1S $150.00 " 9. Election Campaign Financing = $5.00 mayBe T - s — R bl
After May 1, 2003 Feo will be $550.00 - Trist Fund Contributicn. B, AscednFees - | .. ' -
P [ . At K . .
0. - QFFICERS ARD DRRECTORS ™ i KB - .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P O Dete:s RE : Drcmange [ Asdition
MAME DENNISON, STANLEY R JR, MD HANE
SIMETADDALSS | 1921 W. MLK JR. BLVD. STREET ADORESS
cy-51-gp TAMPA, FL 336807 ciry-si1- ¢
e 3 Detete nme Otmnge £ adaiion
HAME NAME
SEREE | ADDAESS SIREET ADDAESS
cy-s1-12 CITY-ST. 29
e . : O oetete TE Dcrange [ ageition
HAME . NAME
STREET ADDRESS SIREE] ADDRESS
CIny-S7- 19 ’ CITY-ST-2P
TILE - e W § ) 1™ une -l —— .- £ Change —— ] Addition -
NAME NAME
SIREET ADCRESS STREET ADDRESS
CIiY-§F-DP onY-5i-2@
TITE 1 Delete TME I change [ Adgition
HAME NAME
STREET ADDAESS SIREET ADORESS
oneseae | [ PR (N1 2. 000 U
s O oeien nne Otnenge O agcition
KANE NAME
STREES ADDRESS - STREET ADDRESS
ary-S1- 1P : CITY-ST. 0P ' - ’ Lo

12, | hereby certify that Ine information supplied with this fikng does not quakdy for the exemption sialed in Section 119.07(3)(1). Florida Statules. 1 fuzther certily thal the intormation
indicated on this 2port or supplermental repor is rue and accurate ‘and Lhat my signature shall have INe £amo legal gftect as if made under oath; that 1 am an officer of director
of IMe corpcra jon of me rOCRIve! QF tru'len emuowarec‘ 10 exacylnh reporl as required by Chap er 607, Flonda Slalmss ana thal my name appears in Block 10 or Block it

R / zie s /d:,é?/fv?—{ s

-r-‘

= .._-
TR W‘%ﬂ“‘* T



