2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Jan 29, 2007 08:00 AM

DOCUMENT # P93000030823

1. Erdity Name
MMB DIAGNGOSTICS, INC.

Secretary of State

" Malling Address

£01 OAK COMMONS BLVD
KISSIMMEE, FL 34741

Principal Place of Business

601 OAK COMMONS BLVD

KISSIMMEE, FL 34741 US s

DO NOT WRITE IN THIS SPACE

I

Q1022007 hNo Chg-P CR2E034 (14/05)
4, FEI Number Anplied For
58-3181783 Not Applicabla
. . $8.75 Additionat
5. Certificate of Status Desired 0 Fee Roquired

8. Nama and Address of Current Registerad Agent

MATHIAS, PATRICKF
601 OAK COMMONS BLVD
KISSIMMEE, FL

DO NOT WRITE
IN THIS SPACE

B. The above named enfily subrmits this statement far tha purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifier with, and accept

tha obfigations of registerad agent.

SIGNATURE E— —— e -
S:gnatura, teped ot piatec name of segistersd agent sad tlke ¥ apploable, (NOTE Regisisred Agert digraturt roqured when reinsialing) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Finansing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribudion. Added io Foas
10. OFFICERS AND DIRECTCRS i S
RILE D
RANE MASSEY, JOHNSON P
STREEY ADDRESS | 501 OAK COMMONS BLVD
£47v-5T- 1P KISSIMMEE, FL 34741
THLE D j 3 fag s
HAME MATHIAS, PATRICK F ey ,g%mﬁ’%?gﬂ?ﬂﬁ -
STREET ADDRESS | 601 OAK COMMONS BLYD U201 /07800 16-007 150,80
CITY-ST- 2P KISSIMMEE, FLL 34741
THLE D
HANE BARRETT, ROBERTL
STREEY 2D0RESS | 601 OAK COMMONS BLVD
crvsi | KISSIMMEE, FL 34741 DO NOT WRITE

L o
NAME ALDIR, RODOLFO EMD

STHEET A0DAESS | B01 OAK COMMNS BLVD

oiTy-§T-Iip KISSIMMEE, FL 34741

HTLE D 7
NAME Kin, THOMAS Y MD

SIREET ADDRESS | 601 OAK COMMONS 8LYD

ciTY-57. 09 KISSIMMEE, FL 34741

ilid 4 D

HANME £ ADDU, PRASHANTA A MD

STREEY ADDAESS § 601 DAK COMMONS BLVD

CiYY-57- 0P KISSIMMEE, FL 34741

IN THIS SPACE

12. | hereby centity that the information supplied with this fin coss not qualify for the éxerr?péong‘?chtained i Chapter 119, Florida Statutes, | further certily that the Information
indicated on this report or supplemental raport Is frue and ascurate and that my signature shall have the same legal effect as If made under cath, that | am en officer or director
of the corporation o the recsiver or rustes empowered 1c execute this report as required by Chapter 07, Florida Statutes; and that my name appears In Block 10 or Block 113

changed, or on an aftachmant with an address, with af oiher ke empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRI NG OFFIGER OR DIRECTOR

o) I f s Aoz U pb i
Data Dayiime Prone ¢




