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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 AM

DOCUMENT # P06000044909

1. Entity Name

ALL SPECIALTY CARE DIAGNOSTIC, INC,

Secretary of State

Principal Place of Businaess

5595 ORANGE DRIVE
SUITE 208
DAVIE, FL 33314

Mailing Acidrass

5595 QRANGE DRIVE
SUITE 208
DAVIE, FL 33314

DO NOT WRITE IN THIS SPACE

AR

01062008 No Chg-P CR2E034 (11/05) ’
4. FEI Number AppledFor ],
42-1699797 Not Applicable | 4+

$8.75 Additional

5. Certificale of Status Desired O Fee Required

6. Name and Addreas of Current Registered Agent

KOZYR, YURIY
5595 ORANGE DRIVE #208
DAVIE, FL 33314

i

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named enlity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accepl

the ohligations of registerad agent

Signaiuia, tyosd or pimed name of iegitersd agent 8nd tlle i applicane.

(NOTE Fegisterea Agent signalure required when (enstatng) DATE

8. Election Campaign Financing

FILE NOWI!II FEE N
o 18 $150.00 Trust Fund Contribution,

After May 1, 2008 Feo will bo $550.00

$5.00 Moy Be
Added to Fees

QOFFICERS AND DIRECTORS |

THLE RNCS

NAME KOZYR, YURIY

SIRLET ADDRESS | 5595 ORANGE DRIVE #208
CITY-ST-2IP

DAVIE, FL 33314

TmeE VP

NAME KOZYR, YURIY

SIREET ADDRESS | 5595 ORANGE DRIVE #208
CITy-51-2IP

DAVIE, FL 33314

TILE

NAME

STRELET ADDRESS
CiTy-8T-2IF

TiTLE

NAME

SIREET ADDRESS
CITy-57-21P

Jme

NAME

STREET ADDRESS
Giry-51-21P

ime
NAME ) . ) -
STREET ADDRESS | .
Giry-$T-2P : . .t *

=i
L-010 154,100

DO NOT WRITE
IN THIS SPACE

o LR

Lon

12. | heraby certify thal the information supplied with this filin g
~ indicated on this report or supplemental repart is true and accurate and that my signalure shall h

of the corporation or the receiver or ruslee empowered 10 execute this report as requirad by Chapt

changed, or on an BHGMW all o e ernpowered
SIGNATURE:

does not qualily for the exemptons conlained in Chapter 119, Flonda Statutes. | further certify that tha information
avegho same legal effact as if made under oath: that t am an officer or director
607, Florida Statulas. and that my name appears in Block 10 or Block 111

W%’KY /17 /o %

SIGNATURE AND TYPED QR RRINTED HAME OF SIGHING ork@‘a DRECTOR

Daie ayhme Prone ¥




