2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # P93000030823

01-20-2006 90033 033 ***150.00

1. Entity Name
MMB DIAGNOSTICS, INC.

Principal Place of Business

601 OAK COMMONS BLVD
KISSIMMEE, FL. 34741  US

Mailing Address .

KISSIMMEE, FL 34741 US

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eic. Suite. Apt. 4, etc. 01142006 Chg-P CR2E034 (11/05)
City & Staie Cily & Slate 4. FEI Number Applied For
58-3181783 Not Apglicable

- i -

Ze Couniry P Cauntry 5. Certificate 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
Name

MATHIAS, PATRICK F

601 QAK COMMONS BLVD Sireet Addrass (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL

City FL 1 Zip Code

8. The above named entity submils Lhissstaternent for the purpase of changing its regislered olfice or registerad agent, or both. in the Stale of Florida. | am [amiliar with, and accept
the obligations of registered agent. .

SIGNATURE b

= Sigrature, tyned of printe nems of registerad ansnt and tme ¢ applicable

(NOTE Registered Agent sigrature required whan reirstating) PATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TITLE D : O oetele TLE {J Change ] Addition
HAME MASSEY, JOHNSON P NAME

STREET ADORESS | 601 OAK COMMONS BLVD STREET ADDAESS

Ciy - ST-219 KISSIMMEE, FL 34741 Ciry-S1-4F

TLE D 7 Dalele TILE O Change [ Addiion
NAME MATHIAS, PATRICKF NAME

SIREETADDRESS | 601 OAK COMMONS BLVD STREET ADDRESS

Iy -S1-2P KISSIMMEE, FL 34741 CHY-ST-2IP

e D [ Delete fie [ charge (] Addition
NAME | BARRETT, ROBERT L NAME

STREET ADDRESS | 601 OAK COMMONS BLVD STAEET ADDRESS

Cury-Sr-zip KISSIMMEE, FL 34741 CIY-§1-21P

THLE D [ Dekste TMHLE [J Change [ Addition
NAME ALDIR, RODOLFQ E MD NAME

STREET ARDRESS | 601 OAK COMMNS BLVD STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34741 CITY-$1-21P

THLE D O Gelele TLE [Jchenge [ Addition
NAME Kim, Thomas Y M.D. NAME

SREETARESS |61 Oak Cormons Blwd STREET ADDFESS

ov-st2 [Kiggimmee, FL 34741 CITY-ST-ZIF

NAE D J Oelete fiiLE [ change [ Addition
NAME Laddu, Prashanta A M.D. HAME

smeeraporess | 601 Oak Commons Blwd STREET ADDRESS

or-s-2P | Kissimmee, F1 34741 ory-sTap

12. | hereby certify that the information supplied with this filing does not quality for ihe exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaiad on this report or suppemantal reporl is rue and accurate and (hat my signalura shall have the same legal eflect as il made under oath; that | am an ollicer or direclor
ol the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmaent with an address, with il other like empowered.
2¥b-n dn &

SIGNATURE: P AL [ [NArge) 2 rb-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(o} o0g Wo7




