k
W

FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT , ecretary of State
DOCUMENT # P92000004140 < ; 04-19-2004 90416 045 ***150.00
1. Entity Name
PHOTON MOBILE DIAGNQSTICS, INC.
Princibal Place of Busir‘;ess Mailing Address ) ] e i .
14350 SWI42AVENUE® ~ * 14350 SW 142 AVENUE™ R R R P
MIAMI, FL 33186 US MIAMI, FL 33186 US _
F TS e A0 AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number . | Applied For
650424779 Not Applicable
Zip ooumry Zip Country 5. Certificate of Status Desired [ fg;fq 3:’:‘;""“&'
. 6. Nam__e arfd Addross of Current Ragisterod Agent _.~7.-Name and Address.of New Rogistersd Agent et
ROCHETEAU, RALPH ' ' N;l@ cHeETEAL, RALWH

g?rSE71hé\6V 11 8T . .7 5\:18'&83%9 K}Number lizl%greptge’l_ SLLI Te—l ”

MIAMI, FL 33126

DoRAL FL | 8% 72

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgataons of registered agent.

SIGNATURF o L L o

&gnllur- typed or Pﬂnlsd name of mgislorod ugenlandmiell swllcab!o s " (NOTE: Riogisteredﬁugeﬂl s\'gpa;ura lequiredwheri roinslaﬁpg),. ’ :" v DATE_ -
...l o FILE NOWIIl FEE IS;150.00 9. Election Campaign Financing , $5 00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Contributiori, © -~ - [1'  Added to Fees
. ¥ [ .

10. : OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TE PDS [ beise TILE Ethage [ Addition
NAME - CABRERA, SERGIO NAME

STREET ADDRESS | 9300 HAITIAN DRIVE sweraoness | [ 7290 S0 Y

omv-st-22 | MIAMI, FL CITY-§T-2IP miami , EL. R33LB7

TnE o 7 Deiete TME [Sbthange ] Addition
NAME ROCHETEAU, RALPH NAME

STREET ADDRESS | 5757 NW 11 ST #160 : seeromness ({0 Bos N H15T 51_) .3!..1.”5 (U
oTv-s-2P | MIAMI, FL 33126 CnY-ST-2P |1 o~ (2.4 Ly Fi, 23178 T
TME vbs O pekee TITLE 1 Change El Admtmn
NAME SPOLIANSKY, GABRIEL N _NAME . _
TsTReET ADRESS | 1722 VESTAL DRWE Tt T T TN sfRmamORess | T T T T T T T o e
GITY-5T-3P CORAL SPRINGS, FL crmy-s7-2P

TLE vDs . [ oerete TITLE [Jchange {7 Additien
NAME KORDSME[ER MICHAEL T NAME ’

STREEF ADDRESS | 6129 HAYES ST STREET ADDRESS

CITY-ST-20 HOLLYWOOD, FL 33024 CITY-ST-2IP

TmE O Delete TME change [ Addiion
NAME NAME

STREETADDRESS | . _ . STREET ADDRESS

ITY-ST- 2P . L CITY-ST-2IP

R R e T Jme_ Lo e s o p DOCrange, [ Addiion
e, e e e . NAME :

STREETADDRESS. |, L i el i Lo C T N omeaobress . P

CITY- ST-ZP oo T T ey srze . R

12. | hereby cértlig that the information supplied with 1his hll g does ol qualify for the exemplion stated in Section 119.07 )Y, Florida Statltes. | fGrther certify thdt the information ™
indicated on this report or suppiemental repon is true and accurate and that my signature shall have the 8ame legal efféct as if made under oath; that | am an officer or director
of the corporatlon or the race e-gxecute this rep% as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S g os

SIGNATUR
'OF MQNING OFFICER OR DIRECTOR T Date | Deytime Phone ¥

SONATURE & & © GRFRINTED NAT




