2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P96000018271

1. Entity Name
JFK DIAGNOSTICS, INC.

Secretary of State

(05-01-2008 90230 011 ***150.00

Principal Place of Business Mailing Address gUuw -
5663 NW 29TH ST. 517 NE 4TH AVE. : :
MARGATE, FL 33069 DEERFIELD BEACH, FL 33441 o SR
A s [RHEEE AT MR A ing
08 NE& bV NB
Suite, Apt. #, etc. Suite, Apt, #, etc. 04282008 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEl Number Applied For
DesRig D Pl Fl- 65-0645250 Not Applicable
ap Country ngg'-f‘{ \ Cd‘ugnf%ﬁ 5. Certificate of Status Desired _ [ ﬂ?eae;esqagm?al -

6:- Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

SASSO, MARCIA C
S517NESTHAVE ' .
. DEERFIELD BEACH, FL:33441

1.
N
A

N
bas

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits thig statement for the purpose of changing its registesed office or registered agent, or both, in the State of Forida. 1 am famitiar with, and accept

the obligations o registered agent.

SIGNATURE

Sigrature, Typed or printed name of registarad agen! and tite it applicable. {NOTE: Ragisterec Agent skgnature reguired when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee wili be $550.00 Trust Func Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TRLE D 7 Delete TMMLE [Jchange [ Addition
RAME " | SASSO,MARCIAC NAME
STAEET ADDAESS | §17 NE 6TH AVE STREET ADDRESS
GITY-ST-2P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TME ] oetete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2P CITY-51-7P
THLE - - - [ Gelete - TITLE [ Change [} Addition
NAME NAME e
STREET ADDRESS STREET ADDAESS
CITY-SE-2IP CITY-ST-2P
TINLE 7 Detete TLE O changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE {7 Detete TmE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP .
TME [3 Delete TIFLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-5T-21P

12. | hereby certify that the i
indicated on this report
of the corporation or thi rpceiver,
changed, of on an aitychjnent

SIGNATURE:

ormation supplied with thi
nial report is

g ¢S ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Accyrate and that my signature shall have the sarne legal effect as if made under oath; that | am an cfficer or director
gfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

)28 ps Aetyan s

TAY
il 7 i



