. . FILED

2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000046020 02-12-2008 90007 033 ***150.00

1. Entity Neme

CENTRAL FLORIDA DIAGNOSTICS, P.A.

Principal Flace of Business Malling Address q Yukmoe™

502 GREENBRIER AVE 502 GREENBRIER AVE

CELEBRATION, FL 34747 CELEBRATION, FL 34747 _ .

T S IO RO R
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01072008 Chg-P CR2E034 (12/06)
City & State Cily & Staie 4. FEl Number Applied For

34-2042235 Not Applicable
p Country a0 Country 5. Certificale of Status Desirad O $875 A_dd!tLonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

WP SERVICES, INC.
450 N. WYMORE ROAD Strest Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registared office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. " .o

SIGNATURE
P I i Signature, typed or prented nama of regisleratd aganl and ite it applicatie. {NOTE: Fegisterad Agenl signalire raQuirad whan rainstating) DATE
 CFILE'NOWIIl FEE IS $150.007 ™, . 8. Election Campaign Financing _ $5.00 May Be T
.After May 1, 2008 Fee will'be $550.00— \ Trust Fund Contribution, O Added to Faes
L ey e R
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TIMLE DPST 1 palete TITLE [ Change  [7] Addition
HAME SOOUDI, SOHEIL M D NAME
STREET ADDRESS | 502 GREENBRIER AVE STALLT ADORLSS
CifY-S1-2P CELEBRATION, FL 34747 CITY-ST- 28
TITLE = Delete 1ILE [Jchange  [J Additien
NAME HAME
STREET ADDRESS . STREET ADYJRESS
CiTY-S1-2IP CITY- SI-7IP
TITLE 3 Delete VILE [ change [ Addition
NAME HAME
STREET ADPRESS STREET ADDRESS
CiTY-S1-2IP CITY. 57-7IP
TITLE 3 Delete ViLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5i-ap SITY-57-7IF
TITLE [ Deiete TISLE [J Change [ Addition
HAME HAME
STREET ADDAESS - STREET ADDRESS
eTy-si-e | L | cnv-si-ze
TITLE R : 1 petete N RT3 - [ cChange £ Addition
NAME | . . . HAME - . . L L — e .
STREFT ADDRESS | o i STREET ADORESS | . .- . e -
Cire-sT-2p = CITy-ST- 21

12. | hereby certity that the information supplied with this fiting does not qualty lor the exemptions contaired in Chapter 119, Flonda Statutes. | further certity that the information
indicaled on this report or supplemental repart is true and accurate and that rmy signature shall have lhe same legal effect as it made under oath; that | am an cfficer or director
of he corporation or the receiver or irustee empowered la execuis Lhis report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 of Block 11 it
changed, or on an altachment with an addrass, with all other like empowered

Soleil Sooud: , m.0. 1)10/0F WoP-S#f-$320

A
SIGNATURE Afl0 TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

SIGNATURE;

Daytme Phone #




