-y

2005 FOR PROFIT CORP

ORATION

DOCUMENT # P95006081501

1. Entity Name

FUTURE DIAGNOSTIC CORP.

ANNUAL REPORT (AR)

Principal Place of Business .
112%) SW 27TH AVE -

# 205 : # 205
MIAMI FL 33135 -
us

T S Ma.-"l-i'ng Address

— 1148 SW 27TH AVE
MIAM! FL 33135
us

2. Prncipal Place of Business —

3. Mailing Address

FILED

May 02, 2005 08:00 AM
Secretary of State

li

|

|

il

I

I

AR

Suite, Apt. #, etc, g Suite, Apt #, stlc. T 1st MOORE CR2ED34 {10/04)
City 8. Siate = City & State 4. FEI Number ' | Applied For
7 - 65-0623846 | Not Applicable
Zp Country Zp County B. Cartificate of Stalus Desirad O gese';esq L’;S:gm“a!
6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Ragistered Ageht
— — - — - - T Nore : L =
I{?EQE EWA EI%F\"EEi\\;‘éNUE #2085 | Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33135 l
L Ciy FL LZTrfCode

&. The above named entity stbmits this statemant for the burpose of changing its registered office or registered agent, or Both, in the State of Hlorida. §am familiar with, and accept

the obligations of reglistered agent. -

SIGNATURE

Sigrature, lyped o prnted name of registarad agen a%d TS applcable

- NOTE Registarad Agsnl signature faquired when fainstaling? DATE

After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may e
Trust Fund Contribution. T}

Added to Feas

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TLE FD T . 3 oolete e : Ol Change [ Adaition
NAMF GALANTERNIK, ADOLFO M NAME

CTREET ADDRESS | 1148 SW 27TH AVENUE #205 SIRECT ADDRESS UHUDQB%ISSZ

CITY-ST-2iP MIAMI FL 33135 ore-57- 2P 0503/ OR-80005-013 150,00

i VD3 ' ' = 7 Delete e ' CJChange [ Addition
NAME SIGAL, MARCELO BAME

STREET ADGRESS | 1148 SW 27TH AVENUE #205 STRELT ADORESS

Cire- 8.0 MIAMI FL 33135 o oTY-51-79

e (VD O et~ § e : [Jchange L] Addifion
NAME GRINSTEIN, EDUARDOQ D NaME

STREETADDRESS | 1148 SW 27TH AVENUE #205 STREET ADDRESS

CT-ST-ZP | MIAME FL 33135 CITY-5T- 2P |
e o 3 Detete TILE = N [Othangs [ Addition
NAME NAME

STRCET ADDRESS STREFT ADDRESS

CITY-S$7-2IP OIFY-87-1F

e : T 1 Delete e [Clchange ] Addition
NAME HAME

STRECT ADDRESS STPECT ADDRESS

oY-S1-2P CHY-ST- 29

nng "7 Dalete TLE 7 Change  [7J Aodilion
pANE HAME

STRECT ABDRESS SIREET ADDRESS

Cy-SI-1p QIY-S1 P

12. | hereby certify that & nfermation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)0). Florida Statiies. | further certify that the information
indicated en this report or supplemental report s true and accurate and that my signaiule shali have the same legai effect as if made under oath; that | am an cfficer o director
of the corparation or the recelver or rustee empowarad o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE»

SGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

x_fsfol

Daytime Phona &

A IR it Mt e £

oy



