2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 A

DOCUMENT # P93000030823

1. Ertity Name

MMEB DIAGNOSTICS, INC.

Principal Place of Business Maifing Addrass
601 QAK COMMONS BLVD 601 OAK COMMONS BLVD
KISSIMMEE, FL 34741 IS KISSIMMEE, FL 34741 LS
01042008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS SPAC E 4. FEI Number Apphed For
59-3181783 Not Applicable
5, Cenrtificate of Status Desired Od ?i'ggzﬁ:’:éﬂo"a'

6. Name and Address of Current Registered Agent

MATHIAS, PATRICK F DO NOT WRITE

601 OAK COMMONS BLVD

KISSIMMEE, FL IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in ihe State of Florida. | am familiar with, and accept
the& obligations ¢f regisiered agent,

SIGNATURE
Signalure, lyped or printed nama ol registered agent and Ltle if applicable {NOTE: Regislerac Agant signalure requred whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!1 FEE IS $150.00 ¥ - )
After May 1, 2008 Fee w|?| be $550.00 Trust Fund Contribution. [0  Addedto Fees HOGOa07oRza4 _
[i1 /30 08-20020-R15 150,00

10. OFFICERS AND DIRECTCRS |
TITLE D
NAME MASSEY, JOHNSON P

STREET AOCAESS | 601 OAK COMMONS BLVD
Ciry-81-210 KISSIMMEE, FL.L 34741

TITLE D

NAME MATHIAS, PATRICK F
STREET ADCRESS | 601 QAK COMMONS BLVD
cry-S1-2P KISSIMMEE, FL 34741

TMLE 8]
NAME BARRETT, ROBERT L

STREET ADDRESS | 601 QAK COMMONS BLVD
CiIY-81-2IP KISSIMMEE, FL 34741 : DO NOT WRITE

TINLE D lN THIS SPACE

NAME ALDIR, RODOLFQ E MD
STREET ADDRESS | 601 CAK COMMNS BLVD
cny-s1-21° KISSIMMEE, FL 34741

TTLE D

NAME KIM, THOMAS Y MD

STREET ADDRESS | 601 OAK COMMONS BLVD
CiTY-§7-2IP KISSIMMEE. FL 34741

TITLE (0]

NAME LADDU, PRASHANTA A MD
STREET ADDRESS | 601 QAK COMMONS BLVD
CITY.ST- P KISSIMMEE, FL 34741

12. | hereby cerify that the information supplied with this fiting does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certfy thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the recewver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: /‘éf»f«ﬁ Az qQiDsy AP SN )N~ Nol P8 -0b24

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGRING GFFICER GR DIRECTOR Daytime Phora #

Secretary of State



