o FILED
+ 2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000102999 o 02-04-2008 90041 050 ***150.00

1. Entity Nams
CHIROMEDIC MOBILE DIAGNQOSTICS, INC.

Principarl Place of Business Maiting Addrass l’u e
9807 NW 80 AVE 5807 NW 80 AVE
SUITE F-11 SUITE F-11
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
3 AR A
9603 Nwl. 80 Ave. 9803 N 80 Lve
st A"'ft“f‘“' 5;‘{{"‘”" 7 01232008  Chg-P CR2E(34 (12/06)
ity & State ity & State . ) 4. FE! Number Applied For
f,oa—,w./ SAROEY -5 ; Ve atedad Zﬁr" DEFS E 3304 20-4163801 Mot Applicable
3 3 Ofé Ccy&njrg' 4. 3 30 74 Co(jlty <. el 5. Certificate of Status Desirad | f{:‘;i[?s::imm
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
GUADAGNO, PAUL DR. " yanadwo . Fowe 1z i
: ! 0ss {P.Q, Ba mber i 01 Accepta
9807 NW 80 AVE L AN T v F-77

HIALEAH GARDENS, FL 33016

2%‘.04;&13»4 anpr:vs FL |Z?§1e0 76

B. The above named eniily submits this statement for the purpose of changing its registered cifice or regisierad ageni, or bolh, in the Stale of Florida. 1 am famitiar with, and accepl

the abligations of regislered agen
SIGNATURE Q Z. 73 Lvnbasno - ) //2 "7‘/&5
MI:

Signature. lyped of printed name of regisiered agenl and tlie Il applicable {NOTE: Regstersd Agunt signalure regured whan ransiating}
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Acded to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete THLE O Change [ Addition
NAME GUADAGNO, PAUL NAME
STREET ADDRESS | 9807 NW 80 AVE SUITE F-11 STREET ADDRESS
CITY-ST-21P HIALEAH GARDENS, FL 33016 Ty -ST-21P
TITLE VPSD O Delete TITLE [ change [ Addition
NAME ALVAREZ, YUSIMI NAME
STREET ADORESS | 9807 NW 80 AVE SUITE F-11 STAEET ADDRESS
CITY-ST-212 HIALEAH GARDENS, FL 33016 CITY-ST-21P
TITLE VP J Delete JITLE 1 Change (] Additien
NAME ARAYA, LISETH NAME
STREET ADDRESS | 980T NW B0 AVE #F-11 STREET ADDRESS
CHTY-ST-2IP HIALEAH GARDENS, FL 33016 CITY-§7- 20
TITLE ) Deletz e 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21
e . O Delel L [J change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-21P
TILE 7 Delste TINLE [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify Ihat the information supplied with this filin g does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemenial report is true and acgurate and that my signaiure shall have he same legal eflect as il made under oath; Ihat | am an officer or direcior
ol the corporation or the raceiver or lrusles empowered to exgcule this report as required by Chaptler 807, Fiorida Statules; and thal my name appears in Block 10 or Block 11if

changed. or on an anachmMss with ghctherfike empowerad.
SIGNATURE: X \_—4 0//29/05 (3053 —7644%7

\J‘

SIGNATUR D GR PRINTEQ NAME'GF SIDNING GREJCER OR DIRECTOR Date Dayime Phine #

I



