2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000172887

1. Entily Name
PRIMARY MOBILE DIAGNOSTICS, INC.

Mailing Aacress

3191 CORAL WAY
SUITE 303
MIAML FL 33145

Principal Place of Business

3191 CORAL WAY
SUITE 303
MIAMI, FL 33145

2. Principal Place of Business 3. Mailing Addiess

Suite, Apt. #, elc.

FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90015 027 ***150.00

wUULJO (Y

(T

Suite. Apt. #. eto. 02042005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicabla
Zip . Cauntry ap Country 5. Centificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Addreza of Naw Reglstered Agent
Name

KLEIN, BRENT D
TWO ALHAMBRA PLAZA, PENTHOUSE IIB
CORAL GABLES, FL 33134

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

City

FL 1 Zip Coge

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or primad ridrne of ragisterad agert and ttie d apphicable.

(NOTE: Registered AQeni snature requied when renstatng)

FILE NOW!! FEE IS $150.00
After May -1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution,

$5.00 MayBe

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TTLE ) O petete TME O change {7 Addition
NAME ARMAS, JOSE NAME

STREET ADDRESS | 3191 CORAL WAY SUITE 303 STREET ADDRESS

CITY-ST-27 MIAMI, FL 33145 CITY-§1-2P

TE D [ celete TME [Jchange ] Adgition
NAME SYED, BAQIR RAME

STREET ADDRESS | 3191 CORAL WAY SUITE 303 STREET ADDRESS

CITY-§T-2P MIAMI, FL 33145 CITY-S1-2P

TILE [ Delete TILE [ change  [T] Adéition
HAME NAME

STREET ADORESS STREET ADDAESS

CAY-ST-2P cry-§1-2P

TiLE [ Delte TME - [ cCharge [ Addilion
RAME NAME

STREET ADDRESS STREET ADORESS

CrY-S1-ZP CITY-ST-2P

LE O elete TME [Jchange [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-§1-2p

e [ pelete TITLE ] cChange [ Addition
NAME B NAME

STREET ADDRESS | .~ *. ° : STREET ADORESS

CITY-ST-2P " m CY-ST-ZP

12. | hereby centify that the igformation suppl
indicatec on this re r supplemeniat

- of the corporation or.tife receiver or.trus
changed, or,on &n attdghment with an

SIGNATURE:

with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

it 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
mpawered to execute this report as requited by Chapler 607, Florida Statutes: and that my name appears in Block 10 07 Block 11§
55, with ali other like empowered.

i
SIGNATURE I’D TYPED OA PHINTED NAME OF SIGNING OFFICER OA DHRECTCR

2)}1‘1 OZS

Daytime Phone ¥

/



