2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18,2007 8:00 am

DOCUMENT # PS4000017397

1. Entity Name
LIFELINE DIAGNOSTIC OF SOUTH FLORIDA, INC.

Secretary of State

01-18-2007 90114 033 ***150.00

FIGUEREDO; ARMANDO JOSE
5959 COLLINS AVE #1503
SAINT PETERSBURG, FL 33740

Principal Place of Business Mailing Adaress
5959 COLLINS AVE 5953 COLLINS AVE
#1503 #1503 -
MIAMI BEACH, FL 33140  US MIAMI BEACH, FL 33140  US i ‘
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address |“I||l|1 |]| mﬂ Illﬂ I|||| I Im |‘ [| ||l|| Hﬂl |IIH ﬂllﬂl |l IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
65-0450415 Not Apphicable
Zip Country ap Country 5. Ceriificate of Status Desired ] Eg;sq::‘:::mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

+ Ihe obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Sgnanse, typedt of prnted name of regrstered agent and itle d appicabie.

(NOTE: Registerad Agenm Dgnanre requared when rensmng)

' - FILE NOWi!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

.. After May 1, 2007 Fee will be $550.00

I

$5.00 may 8o
Added to Feas

10. OFFICERS AND DIREC 1ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Detete LE [ change [ Aadition
| NAME FIGUEREDO,-ARMANDO JOSE RAME
. STREETADORESS | 5959 COLLINS AVE. #1503 STREET ADDRESS
oiv-s-2¢ | MIAMI BEACH, FL 33140 orTY-51-28 .
e O peete e VA — [ Change 0§ Adcition
A kg Freoe@Enho, S TUER -
STREET ADDAESS SRETADESS (25 5544 (Pl S Ao, ,F S0
CTy-ST-2P CIFY-5T-DP (VANY-W. Y ?p@ﬁ:{,g‘\ . F\A A O
TmE [ Detete TmE i O change [ Addgion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
ME O pelee TMLE [CJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-sT-2P CriY-s1-4P
TLE 7 pelete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-st-2p CTY-ST- 2P
Timne 1 pelete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-51-2°

12. I'hereby certily that the information suppljer

of the corporation or the receiver or tTust
changed, or on an attachment wi

SIGNATURE:

ess, wilh all other like empowered.

I'he i d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on thisreport or supplemental r lis true and accurate and that my signature shall have the same legal effect as if made ungder cath: that | am an officer or director
empowered 10 execule this reporl as required by Chapier 807, Florida Siatules; and that my name appears in Biock 10 or Block 11 if

umrn#n@wdsmm&owaammmamum

Daytrna Phone #

\\_"_‘_—-’/



