FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P92000004140

1. Entity Name
PHOTON MOBILE DIAGNOSTICS, INC.

Principal Place of Business Mailing Address
14350 SW 142 AVENUE 14350 SW 142 AVENUE
MIAMI, FL 33186 US MIAM} FL 33186 LS

LR T

04192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE YT Aopled For

65-0424779 Not Applicable
i - $8.75 Additionat
5. Certilicate of Status Desirad a Foo Required

6. Mams and Address of Current Reglstared Agent

10305 N 4157 57, DO NOT WRITE
BORAL FL 35178 IN THIS SPACE

8. The above named antity submits this statement far the purpose of changing s registered office or registered agent, or bolh, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signawre. typad or primed nama of iegisiared agent and ttle If appheabie. * (NOTE: Regmlered Ageni signature required when ranstating) A -‘ E ' DATE ' N
: FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
__After May 1, 2007 Foe will be $550.00 Trusl Fund Contribution, 2 Added to Fees .
. UODONGT 33457
0. . : ~ OFFICERS AND OIRECTORS [ 05/09/07-30085-018 1ol
TITLE PDS :
HAME CABRERA, SERGIO

SIREET ADDRESS | 17200 SW 192 ST.
CiTY-S1-21P MIAMI, FL 33187

TINE D

NAME ROCHETEAL}, RALPH
STREETADDRESS | 10305 SW 41ST ST., STE. 111
CTY-ST-2P DORAL, FL 33178

TILE VDS
NAME SPOLIANSKY, GABRIEL

STREET ADDAESS | 1722 VESTAL DRIVE
GiY-§1-2iP CORAL SPRINGS, FL Do NOT WRITE

NAME
STREET ADDRESS | 6129 HAYES ST
CITY-ST-21P HOLLYWOOD, FL 33024

e \PzggDSMEIER, MICHAEL T lN TH IS s PAC E

me
NAME ’ N
STREET ADDRESS
CIFY-ST-2P

TIE q- - e - - - . . .
NME .
STREET ADDRESS
CITY-ST- 2P

i

12, | hareby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this reporl or supplemental report is trus and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or dwactor
of the corporalion or the receiver or trusteg empgwared to exege this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, % address, Wi
Ay

SIGNAT :

~
SIGNATURE AND TV(ED‘I{P"INTED MAME OF SIGNING OFFICER OR DIRECTOR

_—




