2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am

DOCUMENT # P06000122027

1. Entity Name

STAT CARE DIAGNOSTIC, INC.

ecretary of State

04-04-2008 90023 042 ***150.00

Princigal Place of Business

4615 NW 72ND AVENUE #108
MIAMS, FL 33166

Mailing Address

MIAMI, FL 33166

4615 NW 72ND AVENUE #108

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03262008 Chg-P CR2E034 (12106}
City & State City & State 4. FEI Number Applied For
20-5617144 Not Applicable
- i .
Zip Gountry P Country 5. Ceriifcata of Status Desived ~ []  $8-7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARCIA, MARIO.—
4615 NW 72ND AVENUE #1 08
MIAMI, FL 33176

Street Address {P.0. Box Number is Not Acceplable)

City

FL l Zip Code

8. Tho above named entity submits this statement tor the purpese of changing its registered office or regisiersd agent, or both, in the Stato of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigruture, typed or printed name ol registered agent and title il applicable. -

(NOTE: Rugistered Ayent signature requirad whan reingtallng)

Dare

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ detete TITLE (I Change  [J Addition
NAME GARCIA, MARIO NAME

STREET ADDRESS | 4615 NW 72ND AVENUE #108 STAEET ADDRESS

GITY-ST-ZP MIAMI, FL. 33176 CITY-8T-2IF

TINLE O oelete THLE [ Chenge  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TITLE O Delete TITLE ) change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP R _ _ oiTy-87-2IP - - - - _— - - - - -

TITLE 3 Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-1p giy-$1-71P

TITLE [ petete TITLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$T-7iP

TIILE ] Deleie TALE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-§7-2ip

12. | hereby certily that the information supplied wi 5 TiRg
indicated on this report or supplemental regfort is true andyag
of the corporation or the receiver Or trustge
changed, or on an attachment with an ady

SIGNATURE:

03-272-0&

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and thit my signature shall have the same legal effect as if made under oath; that | am an officer or director

this rc ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C of Block 11 it
d.

(3~ )20 G0

SIGMATURE AND TYPED OR "g’i"-‘u NAME OF SIGNING OFFICER OR DIRECTOR

Daiw

Daﬁwﬁmo L]

4




