2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 8:00 am

DOCUMENT # P05000003698 Secretary of State
1. Entity Name KT ok ok
M & E DIAGNOSTIC SERVICES, INC. 02-26-2007 90055 043 150.00
Principal Place of Business Mailing Address
175 FOUTAINBLEAES BLVD 175 FOUTAINBLEAU BLVD LR
TR1A 1R1A
MIAMI, FL 33172 MIAMI, FL 33172 C ol
R R TR

Suite, Apt. #, elc. Suite, Apl. #, ele 02212007 Chg-F' CR2E034 (12!06)

City & State City & State 4. FE| Number Applied For

68-0600871 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 gi';sq l':?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DEL SCL, MIRELIS
2211 SW 75 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
- City FL Zip Code

8. The ahove named enlifyasubmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglsté‘red agent

SIGNATURE
Signature, typed or phniad name of regislerec agent ang tie  applicablé. {NOTE Registared Agent mgnatura reduired whan reinstating ) DATE
FILE NOW!lI FEE IS $150.00 9. BlectionCampaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ' 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD . [ Detete TITLE O change [ Agaition
NAME DEL SOL, MIRELIS NAME
STREET ADDRESS | 2211 SW 75 AVE STREET ACDRESS
CITY-ST-2IP MiAMI, FL 33155 CiTY-ST-ZIP
TITLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE O Delete TITLE - [Ochange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE O Delere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-2iP
TITLE [ pelete E [J change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE O velete TTLE O change [ Adattion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIfY-ST-2P . CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: L. plvelii ol 52/ 2/50/0%

yﬁnuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




