. 2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT May 16, 2008 8:00 am

r f
DOCUMENT # P07000099407 Secretary of State
1. Entity Name 05-16-2008 90017 010 ***150.00
SPECIALTY DIAGNOSTIC INTERNATIONAL, INC.
Principat Place of Business Mailing Address
4934 SW. 121 AVE 4934 SW. 121 AVE :
COOPER CITY, FL 33330 US COOPER CITY, FL 33330 US
SR Y o [ EE R R AD A
| ‘ 290su1.
Suite, Apt. #, efc. Suite, Apt. #, etc. 05082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNpmber Applied For
| DAVIE F)lagipA Al 0% (ol §2~ _ ["Tonorkuaie
Zip Country zgzg QQ] B O§ol \ gumnj u c ﬁ‘ 5. Certificate of Status Desired O Ei.;esqt?feﬂﬁmal
6. Name and Addrass of Currermt Registered Aéem * ¢ 7. Name and Address of New Registered Agent
Name —

CORPORATION SERVICE COMPANY Kopea . Kre AN _<pa
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

X3 Thitezia. feacu Caces
~ D= gAYy Aeact FLISIE w0

8, The above named entity submits this statement for the pupdose of changing its registered office or registered agent, or both, i the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

title f upplicable.

(NOTE: Regisierec Agenl signaturg roquirad when rensiating)

-

FILE NOWII! FEE IS $150.00 9. Hection Campaign Finaneing $5.00 May Be In accordance with 3. 607.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFeas corperatien did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Y Detete TME WXaats Bchange (] Addition
NAME AREYROPOULOS, HELEN NAME A'RC"Y Ropovl-os, HE’_‘L-._ J
SIREET ADDRESS | 4934 S.W, 121 AVE STREET ADDRESS
CITY-ST-ZIP COOQPER CITY, FL 33330 ciry-S1-2p
me [ Dette THLE [Jchange [T Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE 3 Detete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZIP
TITLE ) [ Deke TALE O cnange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P COY-ST-ZIP
ME [ Delete MLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete THLE [ ehange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. 1 hereby certify that the information supplied wilh this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as it made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ”e‘,?,\) A /LQ‘ Ko? 7 T g
SIGNATURE: __° Sl130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytima Ftona #




