FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # P05000046020 : 02-06-2007 90006 004 ***150.00

1. Entity Name
CENTRAL FLORIDA DIAGNOSTICS, P.A.

Principal Place of Business Mailing Address * “ “ 9 83‘?

502 GREENBRIER AVE 502 GREENBRIER AVE
CELEBRATION, FL 34747 CELEBRATION, FL 34747
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll“ll' m ||}II IH” |IW ll”[ ||‘” ||l” |‘|’I |HII |I“| Hl“ |I“l|‘ ” ‘Ill
ite, . #, etc. Lite. Apt. #, ele.
Suite, Apt. #, elc Suie. Ap 01122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
34-2042235 Not Applicable
Zi i i i "
® Couniry an ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Regislerod Agent 7. Name and Addross of Now Rogistered Agent
Name
W&P SERVICES, INC.
450 N. WYMORE ROAD Street Address {P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL Zip Code
B. The above named eniity submits this statement for the purpose of changing its registared oftice or registered agent. or both, in the Staie of Florida, 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Slgrature, typed or [rintea name 5t regisiered agen: und itk ! spplicable, (NGTE. Registerec Agen! signaluiy raquitea wnen rersiatng) DATE
__FILE NOWI! FEE IS $150.00 ) 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TITLE DPST 7 pelete TMLE M change [ Addition
NAME SO0UDI, SOHEIL MD NAME
STHEET ADDRESS | 502 GREENBRIER AVE STREET ADDRESS
CiTY-87-2Ip CELEBRATION, FL 34747 CITY-ST-2IP
TITLE 7 pelete TLE {1 Changs [ Aadition
MAME NAME
STREET ADDRESS STREET AUDRESS
LITY-ST- 2P CITY-ST-21F
TITLE O Delete TILE [ Jchange [ Aadition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-51-27
TRLE [ pelate TLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-81- 2P CHY-ST-2P
TITLE {1 petete THLE (3 Change  [J Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
Lf¥-ST-2P CiTy-$1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
¥ of the corporalion or the recaivar or ustge empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an #fldres ith ajf other like empowered.
SIGNATURE: W/ Sohe] Svoual D |s1%0F Hop-Sé6-3320

ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daviime Prcvie ¥




