2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P94000032823 ST “Apr 20, 2005 08:00 AM
1. Entty Name E : , KET s Secretary of State
ADVANCED DIAGNOSTICS & PAIN MANAGEMENT, INC,
Principal Place of Business '_ , ) hﬁéﬁmé Address )
6670 TAFT STREET = . 6670 TAFT STREET
HOLLYWQOD FL 33024 L HOLLYWOOD FL 33024
e R NG ROER
Suite, Apt #, atc. D Suite, Apt. #, etc. T 1st MOORE CR2E034 (10/04)
City & State _ - - City & State T ’ 4. FEI Number Applied For
- — 65-0499148 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O ‘Ei'gfq&iﬂ'm”a’
6. Name and Address of Current Ragihterad Agent C 7. Name and Address of New Registered Agant
T o S ’ T | Name -
gg’-lblwrig' g%gggiﬁ M DC Strget Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33024
City i FL ’ Zip Code

3. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ‘or both, in the State of Florida. 1am familiar with, and accept
the ohligatians of registered agent.

SIGNATURE

Srgralure, typsd or prated name of regsterad agant en ide f apploable (NOTE Registered Agant signaturé ragurad when @instahng] DATE

FILE NOW!! FEE iS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ~ DFFICERS AND DIRECTORS N 1. ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

fllLE P [ Defete nn+ UGO00G q [Jchange [ Addition
s DOLINSKY, JEROME M Nt T v S AR, -

STREET ADDRESS |8541 SEA TURTLE DR. . S THEET ABORESS £ ~ .

CiTY ST-2P PLANTATION FL 33324 . . SUY-ST- AP

TiLE - T Clpelete ~ f 1k ' O change [ Aditian
NAME NAMF

STEET ADDRESS <TRFLT AUDRESS

¢iyY-51-.2p CHY &7 2F

e T O oelete e (Jchange [ Addition
MAME KAME

STRTLT ADDRESS SIREEY ADGRESS

CHY-S5T-Zip LY -51-4IF

L T Ooelee § e ) [Jchange  [] Addiion
NAME NAME

STRFE1 ADCRESS STREFT ADDRESS

CHiy-5T- 2P £ny-51 3P

1TLE S R G O chenge [ Addition
NAME MAME

STREET ADDRESS STREET AUDRESS

CiYy-§1-4P CIiY-5& /P

WILE S T ﬁ pelee W noe ] thange ] Addition
NRAME NAME,

SIRLET ADDRESS STREFT ADDRESS

oy-ST-1p Cire-Si- 1P

12. | heraby certiz_that the infarmation supplied with this filing does not qualify for the exemptiéh stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report gr sugplemental report is true AT gopdfhte and that my signature shall have the same legal efiect as if made under oath, thai | am an officer or director
of the corporation e RCEVBFOr TTusiee empowag s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, ar on & with an address, i} powered.

SIGNATURE;<Z Trene ﬂi/mi}/, j//of’/or 95794 /4 Y40

/ SIGNATURE AND wpfn)ﬁmm'co N?ﬂ: OF SIGNING OFFIGER OR DIRECTOR Date Davirne Phone 4

Ed 1oLxptute
hEY ke g




