_ . FILED
200 ANNUAL REPORT (AR) | Apr 24, 2007 8:00 am

ecretary of State
DOCUMENT # PO6000047152 . . ~
. Enty Name 04-03-2007 90014 008 ***150.00
MEDRX DIAGNOSTICS INC.,
Principal Place of Busincss Maifing Address
725 NO, A1A 725 NO. A1A S
SUPITER FL 33477 SOPITER FL 33477
us us
0 0O 3
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. cic. Suile. Apl. ¥, ele. 15t MOORE CR2EQ34 (10/06)
Ciry & Siate City & Stale 4, FEI Number Applied For
ZO0-5/6.3 ¥4F Nol Applicabla
Zip Couniry Zip Country 5. Cortlicaic of Status Desirod O Igeao'ges q:::;ﬂional
€. Name and Address of Current Reglstorad Agem 7. Name and Add ol New Rag d Agent
- Name
"KLAPP, EDWAF!D JR.
725 NO Streel Address (P.O. Box Number is Not Accaplable)
SUITE E—103
JUPITER FL 33477
City FL I Zip Code

8. The above named eniity submils this slatement for the purpose of changing its registared office of rogisiared agont, or both, in the State of Florida. | am farmiliar with, and accent
tho obligations of rogistered agenL.

SIGNATURE

Sgnmure_ (yDes OF DIvied fana of regSlared agurd a ke - sephcabhe. {NCIE Aparx £ Iequrew shen Q) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wi Ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 2 Delete e O change [ Addition
NAMT KLAPP, EDWARD IV A

SIRFLE ADBRISS | 725 NO. A1A, SUITE E-103 SIRHE T ADDRESS

or-si-np | JUPITER FL 33477 LY. sl- 2P

K, VP O efete HILE D thange  [J Asdition
A KLAPP, EDWARD JR. NAML

SINETADDRESS | 725 NO. A1A, SUITE E-103 SIREE | ADDRESS

Iy -SI. AP JUPITER FL 33477 cHY st 2P

nnt SECY 3 Delete 1 O change [} Adaliion
NAME KLAPP, MARGUERITE NAME

SIREF) ADDRESS | 725 NO. A1A,"SUITE E-103 SIRIET ADDRESS

orY-Si-ap JUPITER FL 33477 ciy-s1-ne

nl; O oeise nmy O change  [J Aaditien
NAMH NAMY

STREY ADDRESS SIRILT ADDRESS

or-s1-zp Cory-sh-ap

e 0 poee i [ chnge [ Addition
NANY, NAM,

S11% T ADORISS SIREN T ADORESS

oy si-ap Y-St hp

T [ peteie i [ change [ Andilin
NAMI NAMI

SIM 1] ADDRESS SIREL] ADDRESS

iry-si- 2P ey SI-7p

12, | horeby certify Ihai Lhe information supplied with this filing does nol qualify for the examplions conlained in Saction 119, Florida Slatutes, | further certity that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of tha corporation or the raceiver of wusiee ampcwerad o exgcyle this report as roquired by Chapier 607, Florida Satutes; and that my name appears in Block 10 or Block 1
il changed, or on an allachment with an addrass, all other likp empowered.

SIGNATURE:




