. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

o5
Sep 13, 2005 08:00 AM

DOCUMENT # _P93000022238

1. Entity Name
CONCEPT MEDICAL DIAGNOSTIC CENTER, INC.

Secretary of State

Principal Piace of Business Mailing Address

2290 10TH AVE, NORTH 2290 10TH AVE, NORTH
STE100 STET00
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US

DO NOT WRITE IN THIS SPACE

4 NG AR

07272005 No Chg-P CR2ED34 {10/03)

4, FEI Number Applied For
65-0408611 Not App_ll_cgl?!e

5. Certificate of Status Desirad 43 $8.75 acgitonat _

- Fee Required

8. Name and Address of Current Regisiered Agent

SINGER, MICHAEL S ESQ

3801 PGA BLVD.

SUITE 802

WEST PALM BEACH, FL 33410

' DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accapt

the obligations of registared agent,

SIGNATURE

Signamre, typad or priniac nama of reg siorad agent and titie ¥ appiicalrie,

(NOTE, Ragistared Agent sigratuse sequived when reinsating) i B DATE

FILE NOW!II FEE IS $550.00

9. Elgction Campaign Financing

$5.00 May Be

Due by September 7, 2005 Trust Fund Contritaution. Added o Fess
10. OFFICERS AND DIRECTORS i | T
TME DCEQ ) ) 2y -
NAME HOFFMAN, MICHAEL D IS TESRD

STREET ADDRESS | 393 MALLARD POINT

CIY-§7-21° JUPITER, FL 33458
TITLE Dp
NAME SARNER, RICHARD A M.D.

STREET ADDRESS | 168 COMMODORE DRIVE

CHY-S1-2P MIAMI, FL 33177
TILE DCFO
NAME SALUL, NEAL G

STREET ADDRESS | 11 RABBITS RUN
CITY-57-7P WEST PALM BEACH, FL 33418

TifiE

NAME

STREET ADDRESS
CIY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-ST-ZP

TITiE

NAME

STREET ADDRERS
GITY-ST-2IP

(9/13405- &sJBSE”BBE 508, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with this filing doss nat qualify for the exsmplion stated in S&Stlon 119.07(3)(), Florda Statutes. 1 further certify that the information -
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same [sgal effect as if made under oath, that | am an officer or director
f the carporatian ar the receiyer or trustee empowared 4 exacute this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 ar Block 111

changed, or en an attach with an address, ajother like ampowerad,

9/?%{ Sl-Sdn- 290D

RINTED NAME OF SIGNING GFFICER OR DIRECTOR

T Date Daytire Phane ¥




