2006 FOR PROFIT CORPORATION
“ " ANNUAL REPORT (AR) FILED

DOCUMENT # P94000032823 Apr 27,2006 08:00 AN
1. Enty Nome Secretary of State
ADVANCED DIAGNOSTICS & PAIN MANAGEMENT, INC.,
Principal Place of Business "7 Maiing Address R
6670 TAFT STREET 6670 TAFT STREET
T o ANRIERRER W eT At
2. Principal Place of Business - 3. Mailing Address N ) :
Sujite, Apt. #, elo. - T Suiite, Apt. #, etc. tst MODRE CH2E034 (10!05)
City & State o City & State © 7T 4, FEI Number ’ Applied Far
65-0499148 Not Appiinat
Zip Couniry Zp Country 5. Certificate of Status Desired 0 Ei.gesqﬁs;j;nonm
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent T
T Narne ) - - T
ggflblNri]éYr’ éJ-IE-RR{E)EMrE M DC Street Address (7.0 Bow Number is Not Acceptabie) R
HOLLYWOOD FL 33024 -
City ) T o FL Zip Code

8. The above named entity submits this statlernent for 1hé purpose of changing its registered office 6r registersd agent. or both, in the Stafe of Fidrida. | am Tamiliar with, and accei
the obligations of registered agant,

SIGNATURE

Signalure byped o prnled name of regislered agent and e i applcarie (NOYE Registered Agent sfgrature raauiréd when (tinstaling) : DATE

" FILE NOW!! FEE S $15000° .
- After May 1, 2006 Fee Will B8 $550.00°

; 9. Election Campaign Financing  $5.00 May &
Make Check Payable to Florida Départment of Stale

Tiust Fund Contribution,  [] Added to Feas

10. CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TILE P T Doeee it [ Crenge [T 4
NeME DOLINSKY, JEROME M HAME LS 384T

STREET ADDRESS 18541 SEA TURTLE DR. STAELT ADDRESS 0%/M9/06~80051-006 150,

CiTy-ST-2IP PLANTATION FL 33324 Cive-S1-21p

TITHE " O Delete T F me Dchange [ At
NANE NAME

STRECT AIDRESS STREET ADGRESS

CITY-§1.2F CITY-5T- 2P

e T O Cetere. o ' _ ) ) Ol Change D™
A . A — et a3 it e ——— e — o
STRELY ADDRESS SIRLET ADDRESS

of-ST-P CITY-ST- 7

Tme B ’ 7 Deleie TilLE Clohange  [JAs
NAME NAME

STREET ADDRESS STREEY ADDRESS

oTY-ST. 2P CiTY-5T- 2

TE ' © O Detee me ' O Change” DA
NOME HAME

STREET AODRESS STREEY ADDRESS

CITY-87-2P CITy -S81-21p

e ' - O3 oelete I o [ Change  [Jae
NAME HAML

STREFT ADDRESS SIREET ADDRESS

CiTY-S1-7P e _  pA-s1- 2

e . . . - O N . . = . - Yy S -
12. | hereby cerly shat the infgrmabon supphed with this filing does 1 Gudlivy 4 the exemptions contained in Sectign 119, Florida Statutes. | further centify that the Infurmatic
indicated on this report of supplemeptal report is frue and accurg!® apd { sy signature shall have the same legal effect as if made under oath, that | am an officer or direck
of the corporation or thy recever @f tustee ampowéred (0 exglutetii as reguired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Blpck 1

i changed, of on an atpehmenywibs an address, with all oler likd & ered
YIPNL 96

SIGNATURE: T Darts Phont 4

SIGNATURE AND TYPED OR PRINTED NAME UFSIG% OFFICER OR DIRECTOR



