2007 FOR PROFIT CORPORATION s

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P06000122027

1. Entity Name
STAT CARE DIAGNOSTICS, INC.

(03-30-2007 90137 042 ***150.00

Principat Place of Buziness

Mailing Address

4615 NW 72ND AVENUE #108 4615 NW 72ND AVENLE #108 66009335
MIAMI, FL-33178° MIAMI, FL 33436~
A S LR R AT CEREAMI
Suite, Apt. #, elc. Sulte, Apt. ¥, etc. 03212007 Chg-P CR2EQ34 (12/06)
City & Stame City & State 4,__FEl Number Applied For
-20 5 6 / ? / # Not Applicablo
2'3"3 16l Couniry Z§3 A Cauntry 5. Centiticets of Siaws Desived [ ?g;asq Addlional
B. Name snd Addross of Currant Registored Agent 7. Narne and Address of New Reglstered Agent
. Nama . - B -
GARCIA, MARIO
4615 NW 72ND AVENUE #108 Street Addrass (P.O. Box Number is Not Acceplable)

MIAMI, FL 934¥6-

City FL I Zip Coda

8. The above named entity submils this stalement lor Ihe purpase of changing its registered olfice or registered agant, or botn, in the State of Florida. { am lamiliar with, and accept

the obiigations of registered agent,

SIGNATURE :
Iypwd o grinted rone af regeilerpd 208N and tile f apolicable. (NQTE Froguinoo AQOM NGNS HECuUMEd whn [aine1ing DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS v 11
TME P [ Delete THLE [J Change [ Addition
NAME GARCIA, MARIO MAME
STREEY ADORESS | 46815 NW T2ZND AVENUE #108 STREET ADORESS
Cry-sT-1p MIAMI, FL 33176 CITY-5T. 2P
TTLE v O Oelete e [ Ghange  [J Adduion
NAAE INGA, VERONICA R NAME
STREE} ACORESS | 4615 NW T2ND AVENUE #108 SIREET ADDRESS
CITY-S1-2P MIAMI, FL 33176 CY-ST-2P
TILE [ Desese TILE D Change (7] Aadition
NAME HAME . -
STREET ADERESS SIREET ADDRESS
CITY-ST-2 CITY-ST-2P )
TE 3 etese me D change [ Aadinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S5- 17 CRY-ST. 2P
e £ et VILE ) Crarge (] Adewion
NAME NAME
SIREET ADORESS SIRLET AQORESS
Cry-ST-2P I -$7-2F
TiLE [ Delete TILE [ Change [ Addition
NE HAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2¢ CRY-ST-2F

12. | rercby cerlly that the informalion supplied wilh

ingicaled on this repor or supplcrnemal le orf 13 (0 ang o

SIGNATURE:

A% ang that my signature shall have tho same legal elfect as | made under calh, that | am an otficar or director
d lms b u as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o Block 17 1t

_ Maedo Ghizcn 03-08-07 (%05)500 Fos

for The exemplions conlained in Chapter 119, Florida Statutes. | further cartily that the inlormation

=&

ERING DFFICER OR (RRECTOR Duywrd Prora o

P
SIGHATURE AND TYPED olnw?ﬂn oF
/

L



