2007 FOR PROFIT CORPORATION
/. ANNUAL REPORT

FILED

DOCUMENT # P95000051241

1. Entity Name

MD DIAGNOSTIC LAB, INC.

|
Jan 18, 2007 08:00 AM:
Secretary of State |

Principal Ptace of Businass Malling Addrass
1302 SW 142 CT 1302 SW 142 CT
MIAMI FL 33184 - : . MIAMI, FL 33184

A A R B

01152007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For

65-0582117 Not Applicable
5. Cortficats of Status Dasired [ gaao;asq Addilon

8. Name and Addrass of Current Registered Agent

MARTIN, MIREYA H
1302 SW 142 CT
MIAMI, FL 33184

8. The above named entity subrmits this statermant for tha purpesa of changing its registered office or registerad agaent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signetura, lyped or pinted name of registeced agent and Itle £ appkestia (NCTE- Regrtared Agent sigraiure raquinsd when renstaing) DATE

FILE NOWIE FEE I8 $150.00 9. Election Campaign Financing
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

$5.00 may e UROnR0sandsn
Added lo Fage 0148 07-30056-006 150,00

10, GFFICERS AND DIRECTORS I

TME PS

NAME MARTIN, MIREYA H
STREETADDRESS | 1302 SW 142 CT
Giv-ST-2P MiIAMI, FIL 33184

TITLE

NAME

STREET ADDRESS
CITY-S83-7IP

WTE

NAME

STREET ADDRESS
CIry-S1-219

TIME

NAME

STREEF ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§I-ZP

12, | haraby certify that the Information supplied with this ﬁlﬁlg does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further caertify that the information
jatrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

Indicatad on this report or supplamental report

of this corporation of the receiver or truste wired to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ot on an attachment with an a , all other like empowared. )
SIGNATURE: _______/ V) - 1/15 /07 |
7 Date Daytrmna Phons #

SIGHATURE AND TYPED bn/pﬁmm NAME OF SIONING OFFICER OR DIRECTOR




