2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P07000000592

1. Enfity Name

WEST MELBOURNE DIAGNOSTIC, INC.

Principal Place of Businass
630 LEMON GROVE AVE

WEST MELBOURNE FL 32904

Mailing Acldress

630 LEMON GROVE AVE
WEST MELBOURNE FL 32904

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90021 042 ***150.00

i

2. Principal Place of Businass - No P.C. Box # 3, Mailing Adcrase
Suite. Apt. #, etc. Suile. Apt. #, elc. 1st MOORE CR2EC34 (10/07)
City & State City & State 4. FEi Nymber Applied For
4/ l Q«Q ?— 3 5 ‘ I Not Applicable
Zi suntr Zi "
P Counity F Country 5. Certficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme .

DOWNING, CHARLES
630 LEMON GROVE AVE
WEST MELBOURNE FL 32904

Syeet Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlily submits this statement for the purpese of changing its regisiered office or registered agent, or Soth, in the State of Flerida, | am familiar with, and accept
1he ebiligations of registered agent.

SIGNATURE

Signiure, tyad of Dreledd ram A regrsterod aoent drvi tle 1 arpicasio.

NGTE Fegisttaec Agonl iGnature regue sl wher “ewrsinangh

9. Eleciion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10.

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TmE D 3 Deigte TILE [Cichange [ Addition

NAME DOWNING, CHARLES NAME

STREET ADDRESS (630 LEMON GROVE AVE STREET ADDRESS

CITY-ST-2I1P WEST MELBOURNE FL 32904 CITy-SF-2P

TITLE [ Baiete TITLE Cchange [ Adaition

HAME HAME

STREET ADCRESS STREET ABDRESS

CITY-5T-21P CITY-ST- 2P .

nre [ Detete TILE [ Change  [] Additien
- HAiE —— - - — WaME T T T T -7

STREET ADDRESS STREET ADDRESS

CIry-S1-21p CITY-ST-2IP

L [ Deiete THLE O charge [ Addition

HAME NAME

STREET ADDRESS STREET ADDHESS

Y -S1-2P CiTY-5T-7IP

Tl [T Deigle TLE [ Changs [ Addition

NAME NAHE

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81- 2P

TITLE % Deigte TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-217 CITY-§3- 2P

12. | hareby certity that tha information supplied with this filing does net qualify Tor the exemptions contained in Section 119, Fiorida Statutes. | further certity thal the information
indicated an this report or supplemental report is true and zccurale ang that my signature shall have the same legat ettect as il made under oath: that | am an ofiicer or director
ot the corporation or the recaiver or trustee empowered 1o execute this report s required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




